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TITLE 54 - PROFESSIONS, OCCUPATIONS AND BUSINESSES

CHAPTER 622 - GENERAL FROVISIONS GOVERNING REGULATORY BODIES

‘GENERAL PROVISIONS

NRN 22005 Definlfions.
SRS 622020 “Imincdiate yelative™ delned.
NRS622.030 “Llcense” delined.

SRS 622640 “Liertree® deflned,
XS “Nember of s regulatory body™ defined.

NES (32,060 “Regulatory body* deilned.

REGULATORY DUTIES
ARS 21060 Duty to caforee pwovislons of cltle rnr prnlzdlm and bepeft nI'pul-li:.
MRES2200 Puty to=pply greding sodology massage of
REPORTS
NRS 622,300 Quaricrty srparix aof dlaciplinary srtions and regudatery sriliities; dutles of Direclor of Legislative
Courrse| Burcau.

ADMINISTRATION AND PERSONNEL
NN 677,204 Training of members; Aftorney General suthordzed 1a tharge for trainlng,

RS 622,208 Conditioms wba are not licosea of rrpulxiary body,

RS 622210 Conditios and limitations regarding etployiment of person nhose (mmedlate reltlve b Neersee of
regidatory bods,

NRS &l2.710 Condltlons and limltatlons regarding employment of persot as erecutive director or exendive
secreiuty of Inxlmilar posdfion

NRS 622,230 Condltions and Limitatlons regarding contracting with person ta provide servlces as [ndependerd
fONtTd tdat.

REGULATORY FROCEEDINGS; RECORDS

AN 627,304 Duty of tirensee 1# discdoss certaln informatlon regarding hm-dhu- refathver,
RN 62230 Certain medical protected trom dl:
pTETISEIL] Sharing ef Information rrlating to public Iluhll concerns; folnt Iovestigailods with 1 fextib Divixion of
Depaitment af Health and Human Services
MRS Y Tnapplicatility af corisln providon of Open Mtting Law to certaln Iwvestigatory proceedings;
af that p r T
NR% 613 510 Consentt Procedure for deened public recutds; e1ceptiops,
MRS 611 80 Requirements rnrn-«h-gu-ud-xlzdhyaudluunmcoulwonrrmr
XRS 22 350 Certaln mectings canducitd outzlde State probibleed.
NRS 622,360 Discipinary preceedisigs: Licerser rrquired fo submit Angerprinis; additlonal grounds far
diaciplinary actlan.
ATTORNEY'S FEES AND COSTS

{a) A summary of cach disciplinary aclion wken by the reglstory body diring the immediately precading
calonday quarter apainst any ficensee of e regulatory body; and
(b} A 1epon that ineludes:
(1) The number of Ticenses issucd by the regulatory body during tha immedjately preceding calendar quaner;
and
(2) Ay ol informaliop that §s requested by the Director or which the regulatory body detenmines wankd be
helpfil ta the Legislature in evaluating whether the continued existence of the regutatory body is necassary,
2. The Dircctor shalk
{a) Provide any i jan ceceived pursuant 1o ion 1 to p member of the public upon zequest;
{n) Cause a notice of the availability of such information w be posted on Lhe public website of the Nevada
Legislature on the [nternet; and
(c) Transinit 8 compilation of the information received prsuant to subscetion 1 to the Legislalive Commission
quartctly, unk 1 the C¢
3. The Dircctor, on or before the first 2y of each regular session of the Legislatire and a1 such ofher times as
direxiad, shall compile the reparts recefved pursuant 1o paregroph (b) of subsection | and distribute copies of the
compilation in the Senate S1anding Commines oo Commerce and Labor and the Assembly Standing Commitiee on
Cotnmere and Laber, cach of which shall review the compilation 1o determine whother the cominued exisience of
each regulatory body is necessary.
(Addcd 10 NRS by 2001 947 Azrm 18 20407, 2939 2y, 2040, 2]y

ADMINISTRATION AND PERSONNEL

NRS 622200 Training of members; Allarnzy General autharized fa charge for training.

I._As soon as prcticable afer 0 person i fist appeinted 1o serve as a memiber of a repulatory body, the parson
s be provided with:

(a) A witicn sumamary af the duties and responsibilitics ol a member of the regulatory body: and

(k) Treining on those duties and responsibititios by (he Attorney General. The tainig must include, witheut
Emilalion, instruction related 10 1he avdit it is required by NRS 2{8G A%, except that a person who is a0 member
of the Nevada Stale Board of Accounlancy is not requized Lo be provided with instruction eclated to that audil

2. The Atlorncy Geoeral may, in accordance with the provisions of NRS 228 113, charge a regulatory body for
all training provided pursuant Lo paragmph () of subsection 1.

(Added 1o WRS Ty 2003, )| 85; A 20] ], 368)

NRS 622205 Cenditiuns and limitatisns regarding members wha are sot licensces of regulatory bady, A
member of a regulatory body wha is not a licensee of the regulatory body of which he or she is a member:

1. Shall reside in this State,

2. Must be a person of recognized ability and integrity;

3. Shall no1 have substantial personal or financial interests in the praclice of any occupation or professien that
the regulatory body has the nnl.hnnl) o n:gulau: or i any orgenization regulated by llmrcgulamr) body;

4. Shall nol have an immediale ehtive who has substantial personal or financial inlerests in the praclice af any
occupation or profession thal the regulatory body has the autharity Io regulate or in any organization repulated by
that regulatory body;

5. Shall not be an aflicer, board member or cmployes of a stalewide or natonal organization estiblished for he
purpase of advocating the interosts of or conducting peer review of licensees of e regulatory body on which he or
she sepves; zpd

6. Must not be a registared lobbyist ing rny inlerest or wation relating ta the practice af eny
ion oz Jon Lot th ‘body has the nuthority to regulate,
(Added to NRS by 2009, §71)

NRS 622219 Cunditivns and limjtations regacding. :mplmmrnl uf prrson whase immediate relstive Is
licensee of n-gul-mn bud} Except as nl.!n-n\m grovided m NRS 622 220, & regulatosy body may not englay a
person whose § isa ki y body, unless u\crcgulam) body qulunmu palicies
and procedures to prevent the persan who is employed by the :qu]alm) body fram participating in any activitics
that are direcily related to the Licansec.

(Added 1o NRS by 2003, 1186)

NRS 637,400 Recovery uf atlayney”s fecs and costs Incurred by rrulxiary body in certaln requlatory proveedings.
NRS 622490 Recovery of atlarbeys fers abd costs Incured by segulalony body Iy crrtain fudicial artions.

GENERALPROVISIONS

NRS 622.005 Defisliions. As uscd in this chapler, inless the context othrwise roquires, the words and lerms
defined in MRS 622,020 to 632040, inclusive, have e meanings ascribed 1o them in those sections.
{Added 1o NRS by 20018 1185, 2416)

NRS 622.020 “Immsediate rclative™ defined. “Tmmediale relative™ moeans
1. A spouse.

2. A pareat, by blood, marriage or adoplion.

3. Achild, by bloed, mamriage or sdoption.

(Added 10 NRS by 2001, 1185)

NRS 622,130 “License” defined. ~Licensc”™ means any license, certificale, registmtion, permit or simitar lype
efauthorization isucd by o regulatory body.
(Added 1o NRS by 2003, 1185, 3416)

NRS 622040 “Licensce™ defliicd. “Licensce” means a pason who holds amy license, caplificale, registmtion,
penitiit or similur type of wutherization isuwed by o regulatory body.
(Added 1o NRS by 2003 1185, M16)

NRS 622050 “Member of a repulatury body™ defined. “Maober of a regulsiory body” means a person whe
iz serving By & member o officer ol sgulatory .
(Added ta NRS by 2003, 1185)

NRS 622060 “Regulatory bouy™ defined. “Repulatery body™ means:

L. Any statz agency, board of tommission which has the autharity 1o segulaic an occupation or profession
pursuant 10 this tille; and

2. Any oflicer of a stale agency, board or commission which has the suthority 1p regulate an accupation or
prefession pursuant 1o this title.

(Added tn NRS by 2601, 185, 3416; A 2005, 752)
REGULATORY DUTIES

NRS 621080 Doty to enforce provisions of title for protectlen abd benefit of public. In regulating an
occupation ar profession pursuai o this e, cach regulatory body shall carry out and enferee the provisions of this
title for the profection and berefit of the public.

{Added 1o NRS by 2003, 1185, W17}

NRS ﬂlnﬂl Dur\ lu -;.pl\' gradiog metkudolegy Included Ju cxamination to determine panage of
of any specific siatute l the contrary, if a regulstary bedy, in any
testing outhorized or sequined pmunnt %o this title o any negulations adopied pursuani thereto, uses or scocpls a
nalienal or other examination which is pmdu:nd aF admil by an ization othes than the body
nnd which inclwles a methodology for d ining the level of perfe that i passing grade or score
on U\emmnuuon,ﬂnmguhmry body shall apply that nu:l]xx!ulum in deteymining wheiher 2 person who took the
expmination schieved o passing grade er score.
(Added 1o NRS by 2007, 29393

REPORTS

NRS 622140 Quancrly repurts of disciplinary artiuns and pegelatory activities; duties af Directar of
Legistative Counsel Bureau.

1. Each regulatery body <hall, on or before the 20th day of January, Apnl, July and October, submil to the
Dircctar af the Legislative Counse] Burcau in an dlectrenic format presaibed by the Director:

NRS 622220 Cunditians mnd limitatiens reganding cmplnyment of peron as cxcoutive direcior up
cxecutive secectary or In simllar position, [T a regulatory body employs o person as an exccutive dimcetor or
eXecttive secretary or in o pasition with pawers ol duties similar 1o those of an excoutive dizeciar o7 executive
secrelary, the

L. Musl possess s level of education of expericice, o o combination of both, lo qualify the person o perform the
adminisirative and managerinl tasks requined of the posilion; and

2. Mus nol be the imumediate relative of:

(a) A member or etployee of the regulntory body, or

(b) A licensee of the regulatory body,

(Added 1o NRS by 2003, 1186)

NRS 622.230 Conditions and limisaticns regarding contracting with penon to provide scovices s
Independent contracinr. A regulatory body may nol contrect with a person 10 provide sarviees to the regulatary
‘body asan independent contractoz if the person is the immediale relative of:

1. A member or employee of the tegulatory body; or

2. A Jicensee of the n:gulnlar) ‘body, unless the k bod) palicies and 1D prevent
the persan who is the @ from participating in eny octivities that are directy related 1o the
licensce.

(Added ta NRS by 2003, 1186)

REGULATORY PROCEEDINGS; RECORDS

NRS 622300 Daty of licensce to disclose ceetaln information regarding Immediate colatives. 160 licensoe
ol a regulatery body eppears before the negulatory body conceming any maller thal is wilhin the jurisdiction of the
regulatory bedy, the licenses must disclose, 1o the best of his oy her knowledge, whether an immediate relative of the
Ticensce:

1. Ts employed by the regulatory body, or

2. 1lss any financial, business, professional ar personal relationship with a membar or anployee of the
regulatary body.

(Addid 1o NRS by 2K13, 1186)

NRS 622,310 Certain medical and records l fewm It any provision of this
Lilke requires a regulatoy body to disclose information to e public in any procceding ar s part of any Tecord, sch
& provision does not apply 1o any personal medical information or records of & patent that are confidential or
atherwise prolected [fom disclosure by any other provision of fedaal or state law,

(Added 10 NRS by 2003, W17y

NRS 622315 Sharing of infarmaticn relating 1o public beatih concerns; jaint investigations with Heatth

Division of Pepartment of Health and Human Scryvices.
L. Any segulatory bedy may share information in its passession relating Lo public halth concams with any other
r:gnlnlms budy and with ﬂw Iealth Dm:on nl‘ he Dq)aﬂmml af Health apd Human Services, if the
af the & is othcpwise with the 1enus and conditions required by

Law.

2. Any regulatery body may conducl a jeint investigation with the 1 kealth Division if cither of them so requests
and the regulstory body and the Health Division pgree that each ef tian will banefit from conducting a jaim
investigation,

{Addcd 1o NRS by 21409, 870)

NRS 612320 of certain provi of Open Meeting Law o cereain Investigutory
proceedings r'l"““h“":\ of that provisinn o cermain disciplinary proccedings.

The provisions of NRS 241.020 do et apply to procesdings celating 10 an investigation corducted o
dcla'mmc whether o proceed with d.lsclp'lmnl) action ogainst o licensee, unless the licensce requests that the
proceedings be conducted pursuznt o those provisions,

2. If the regulatory body derides la procaod with disciptinary action against the licensee, all procecdings that arc
conducted after thal decision and are related 1o ot disciplinary action ane subject to the provisions of NRS 241030,
(Added 1o NRS by 2003, 3417)




NRS 622330 Consent and settlement agreements: Procedure fur approving: deemed public records;
excoptiuns.

I. Excopt as ntherwise provided In this section, a regulaiary body may nal enter it 4 consent of seilemant
agreement with a persan who has allegedly commined a violation of any provision of this title which the regulatory
body has the authority 1o enforee, any regulation adepled pursuact therelo ar any order of the regulatory bedy,
wnless the regulatory body discusses and opproves. the terms of ihe agreement ina public mecting.

2. A megulalory body that consisis of onc natur) parson may cnler into a consant or seilemem agrecrient
without complying with the provisions of jon 1 ift

(n) The regulatory body posis notice in occordance with l.hemqmlmms for notice oz & mecting held pursuant
to ghiapter 211 o NRS and the netice states that

{1) The regulmory bedy intends 1o tesolve the olleged violstion by enlering inlo & canscnl or scttlement
sgreement with the person who allegedly comumitied the violation; and

(2) For Ihe himiled lime sci (orth in the police, any parsan may [equest 1hat the regulatory body conduct a
pu‘uhcm:cung to discuss the temms of the L by a wrilten yoquest Jor sucha
mecting to the regulatoty body within the time preseribed in the notice; and

(o) At the expirtion of the Lime prescribed in the notice, the regulatary body has nat received any Tequests for
public meeting regarding the consent or schlcment agrocment.

3. 1{ a regulstary body enlors inta o consent o setement agreement Lhat is subject 12 the provisions of this
section, the apreement is & public record.

4. The provisions of this scction do net apply 1o a consenl or scttlement agreement between a regulatory body
and a licensee that pravides for the licensce (o enter a diversionany program for the treatment of elcohol, chemical or
substance abuse nr d lency.

(Added tn NRS by 2003, 3417)

NRS 622340 R far meetings by sudio or vlden telecunference.

1. Excepl ns otherwise pravided in NRS 622,330, notice of & meeting of a regulatory bod, as required pursuant
ta NS 241,020, must indicate whether the mecling will be conducted by an audio or video tcleconfixence 3l ane of
mare Jogations,

2. Ifa segulatory bedy conducts a mesting by an sudio of video teleconforence at o location specificd in the
pelice purstant 1o sibsoetion 1, the regulalory body shall ellow any persan present at thal location la participate in
the mocting.

1. The pm\ isions of this scetion do not prohibit a regulatory body [ram holding a clased meeting or preventing a

persan fim in 0 mecting i accordance with chaptor 241 of NRS,
Akl 1o KRS by 2003, 2658)

INRS 622350 Certaln mectings conducted vutside State prohibited.

L. Arcegulalory body shall nol hold a meeting at s location that is outside this State il

(8) The mecding is subject (o lhe;ua\'mam of chapler 241 of NRS; and

(b) During the mecting or any portion of the meeting, the :rgulalurg body conducls any busincss relaling 1o this
Htle.

1. The provisions of subsectian L do nol prohibit a member of a regulalory body from. ntl.mﬂmg an educational
seminaz, zetrcat for professional developmant a5 similar activity that js conducted oulside this State.

(Added to NRS by 2005, 2697)

NRS 622360 Disciplinary procecdings: Licensee required to submit fingeeprints; additlonal gevunds for
disciplinary actiun.

1. ICa regulatory body initiales di!clplimx) progeedings against a licensee purmuant (o this title, the licensee
shall, within 30 days after the licensee receives novificmtion ofl.he nuuamn ofl.hcdxsn:lp]nwy pmceedmgs, sub:ml
1o the segulalory body o complete set of his ar hey
bady to forward the fingerprints ie the Central Repository for Nc\min R-:cord.s of Criminal kistory for submission to
the Fodoral Burcan af Investigation foz its eporl

2. The willful failze of the lcenses te comply with the requi of subsecti an
graund fir the reguelatory body ta take disciplinay petion against the Jicmnsee, u(llldmg, without limitalion,
siispanding or rovoking the Eoanse of the Licensee.

3. A regulntary body has an additional pround for taking disciplinary action egainst the licensce il

{n) The repon fom the Federn! Bureau of Investigation indicates that the Jicensee has boon copvicted of &n
unlanfil act that is & ground for wking disciplinary action against the licensa: pursuant to this tile; and

{(b) The regulatory bedy has nol taken any priar disciplinary action aguinst the licenses based on that unlawiul
act

4. Ta the cxlenl possible, the provisions of this scetion arc intawded 10 supplement other statulary provisions
governing disciplinary proceedings, [f there is a conlicl betwsen such other provisions and Lhe provisions of this
section, the other provisions control to the c¥iail that the other provisions provide more specific requirements
reguing the discipline of u licensec.

{Added ta NRS by 2005, 2638)

ATTORNEY'S FEES AND COSTS

NRS 622400 Recovery of atorney"s fees and costs ncurred by regulatory budy in certuin regutatury

procecdings.

1. A rrgulalory body may recovor fom a person reasonable nitorncy’s. Tees and costs thal are incumred by the
regulatory body a5 pant of s i and ¥ against the payson, 3 the
regulniory body:

(a) Enters o final erder in which it finds that the person has violated any provision of this Lids which the
regulalory body has the autherity to enforce, any regulation adopled pursuant thereto or any order of the regulatory
body, or

(b) Enters inta a consent o1 setlement agreement i which the regulatory body finds or the person admits or does
ot contest tat the parson has violated any provision of this tide which the regulatory body has the suthozity 1o
enfree, any regulation adepled pursuant therete or eny erder of the regalatory bady.

2. As used in this section, “costs” means:

() Costs of an investigation.

(b) Costs [or photocopies, facgimiles, Jang distance ielephane calls and postage and delivery,

{c) Fees for court repaners a1 any dcpesmons or hearings.

(d) Fres for cxpert witnesses and other any i hearings.

() Fees for necessary interpreters a1 any depasitions ar hearings.

() Fees for service and delivery of process and sut 3

(g) Expenses for rmmh. inchyding, withow limitation, zeasanable and pecessary expanses for computenized
services for legal resears]

(Added 1o NRS b)'m.}ﬂlJ

NRS 622418 Recovery of attvensy”s Tees and costy incurred by regulasnry body in certain judicial artjons,
A court shall award 1o n regulniory body reasonable awumq ] I'aesand Teasapable coxts sposified in NRS 18065
Gt e incurred by the regidatory body ta bring of defend in any aetio

The action relales to the imposition or recovay of an sdministralive or civil rmedy or penally, the

enforcement af any subpoena issucd by the regutatory body or the enforcement of any provision of this title which
e regulalory body has the mulborily to enforce, any Tegulation adopled pursuant thereto ot any order of the
reguiaiory body; and

2. The count detemnines that the regulatory body is the prevailing pasty in the action.

{Added 1o NRS by 2003, 341%)




Investigation and Processing of Disciplinary "Complaints"
John A. Hunt, Esq., Board Legal Counsel

Since January 1990, | have acted as General Counsel &Prosecutor for the
Board. Since then the discipiinary process has changed to meet the needs of the
citizens of the State of Nevada. The following is an outline of how disciplinary
actions are currently investigated and processed.

The disciplinary process usually begins with a telephone communication
and/or a letter of complaint from the complainant. These complaints are first
handled by the Board's executive director. The Board's executive director then
assigns those complaints to a disciplinary screening officers.

Upon review of the complaints by the respective disciplinary: screening
officers, herein referred to as the DSO, the DSO determines whether to request the
complainant file a verified compliant. Sometimes a complaint filed by the
complainant is verified from its inception.

NRS 631.360(1) states:

"1. The board may, upon its own motion, and shall, upon
verified complaint in writing of any person setting forth
facts which, if proven, would constitute grounds for refusal,
suspension or revocation of a license or certificate under
this chapter, investigate the actions of any person holding
a certificate.”

Unless a complaint has been verified, the DSO may only contact the
complainant and the ficensee. Upon verification of the Complaint the DSO may
contact third parties (i.e. withesses, experts, subpoena records) to determine
whether there have been any violations of either NRS 631 or NAC 631. It should be
noted pursuant to NRS 631.360(1), the Board may, on its own motion, authorize an
investigation. Such investigations usually resuli from anonymous information which
- the Board, by motion, must authorize an investigation. Once the complaint is verified
it is forwarded to the licensee for response. Pursuantto NAC 631.240(2), alicensee
must file a response within fifteen (15) days after he receives notice and a copy of
the complaint. Upon review of the complaint, the answer, and conducting a
preliminary investigation, the DSO has three (3) options.

1
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1. The DSO may remand the matter to the file. Insuch
- cases the complainant and licensee are usually informed that although
the DSO has remanded the matter to the file, in the event there are any
future complaints, the remanded matters may be reviewed in any future
disciplinary actions. It should be noted, the remand can be done with
or without conditions. Pursuant fo NRS 631.368, letters of remand are
not public record nor are they reportable to the National Practitioners
Data Bank. .

2. The DSO may enter into a stipulation with the
licensee. Usually, stipulations are entered into wherein the licensee
has had prior letters of remand, therefore warranting additional
remedial action. Stipulations are submitted to the Board for approval.
The stipulations are public record and the actions taken, pursuant to the
stipulation, may or may not be reportable tc the National Practitioners
Data Bank. The benefit of a stipulation versus proceeding to an
informal hearing, as described below, is with a stipulation there is no
transcript regarding the testimony given by the licensee during the
course of an informal hearing. In the event the DSO finds there has
been a violation of any provision of the Dental Practice Act, by entering
into a stipulation, any further costs, which are usually assessed to the
licensee, are minimized.

3. The DSO may request an Informal Hearing Officer
be assigned to the matier. According to current Board policy, the DSO
handling the initial review is assigned as the Informal Hearing Officer. .
The assignment of an Informal Hearing Officer is authorized pursuantto
NRS 631.363(1) which states:

"1. The board.may appoint one of its
members and any of its employees,
investigators or other agents to conduct an
investigation and informal hearing concerning
any practice by a person constituting a
viclation of the provisions of this chapter or
the regulations of the board." .

VGl 18427v1l 08/26/09



After further investigation, the Informal Hearing Officer has two (2)
options. .
1. The DSO again may remand the matter to the file with or
without conditions. The remand usually will inform the licensee
and the complainant that although no further action shall be
taken by the Board, in the event any future complaints are
lodged, the remanded action may be reviewed in determining
future disciplinary action.

2. The DSO/Informal Hearing Officer may request the
licensee appear for an informal hearing. Pursuant to NRS
631.363, the licensee shall be given at least ten (10) days’ notice
before the setting of an informal hearing. The informal hearing
pursuant to NAC 631.255, must be transcribed in permanent
form by a court reporter licensed to do business in Nevada. A
licensee may choose to appear with or without counsel. The
Informal Hearing Officer, Board Counsel, licensee, counsel for
the licensee, and the court reporter are usually the only
individuals present at the informal hearing. Whether or not the
licensee chooses to appear at the informal hearing, the Findings
and Recommendations are prepared by the DSO/informal
Hearing Officer and submitted to the Board for consideration.
Thereafter, the Board may set the matter for a full Board hearing
to consider whether or not to implement the Findings and
Recommendations submitted by the DSOfInformal Hearing
Officer. At the full Board hearing the complainant, licensee,
witnesses and experts may give testimony for both sides.

At the conclusion of the informal hearing the Informal Hearing Officer has
three (3) options.

1. To remand the matter to the file as previously described
above.

2. Remand the matter to the file with a finding there were no
violations of either NRS 631 or NAC 631.

3. Pursuant to NRS 631.363(3), the Informal Hearing
Officer may issue findings regarding violations in either

3

VGl 18427vl 08/26/09



NRS 631 andfor NAC 631. Upon the finding of a violation
of either NRS 631 or NAC -631, the Informal Hearing
Officer then makes recommendations as fo the
appropriate discipline for the identified violations. The
Findings and Recommendations are reduced to writing.

In the event the Informal Hearing Officer issues written Findings &
Recommendations pursuant to NRS 631.363(5), the licensee who is investigated
may consent {o the Findings & Recommendations of the Informal Hearing Officer.

if the licensee chooses not to consent to the findings and recommendation the
prosecutor for the Board may file a formal complaint with the Board based upon
those Findings and Recommendations requesting a full Board Hearing.

if the licensee consents to the Findings & Recommendations the Board, at its
option, may adopt the Findings & Recommendations as its final order without
conducting a full Board hearing on the matter.

If the Board either refuses to adopt the consented Findings &
Recommendations or, if the licensee chooses not o consent to the Findings &
Recommendations, a formal complaint may be filed by the prosecutor requesting a
full Board hearing. In the event there is a full Board hearing pursuant to NRS
631.363(4), the Informal Hearing Officer shall not participate in the full Board
hearing. However, the Board may consider the Findings & Recommendations of the
Informal Hearing Officer. A copy of the Findings & Recommendations must be sent
to the licensee being investigated pursuantto NRS 631.363(3). Atthe conclusion of
the full Board hearing the Board may impose discipling, if any, pursuant fo NRS
631.350. The disciplinary options available to the Board run the gamut from public
reprimand to revocation.

Once a final decision is rendered by the Board pursuant fo NRS 233B.130 a
licensee may petition the District Court for judicial review. The petition for judicial
review must be filed within thirty (30) days after service of final decision of the Board.
A licensee may also request a rehearing within fifteen (15) days of the date after
service of the final decision. Pursuant to NRS 233B.130(4), an order granting or
denying the petition for rehearing must be served at least five (5) days before
expiration of the time for the filing of a petition for judicial review. '

Judicial review, pursuant to NRS 233B.135, of a final decision of the Board
4
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must be conducted by a Court without a jury and canfined to the record. The District
Court shall not. substitute its judgment for that of the agency as to the weight of
evidence on a question of fact. The District Court may remand or affirm a final
decision of the Board or, set it aside in whole or in part if substantial rights of the
licensee have been prejudiced because of a final decision of the Board.

The burden of proof is upon the licensee 1o prove the Board's final decision
was based on one of the following grounds:

a.  Inviolation of constitution or statutory provisions;
b. In excess of the statutory authority of the Board,
C. Made upon unlawful procedure;

d. Affected by other error of law;

e. Clearly erronecus in view of the reliable,
probative, and substantial evidence on the whole record; or

f. Arbitrary, capricious, or characterized by abuse of discretion.

Finally, the Board or the licensee subsequent to the District Court's ruling may
appeal the decision to the Nevada Supreme Court.

The information contained above is a summary of the disciplinary process and
administrative procedures currently implemented by the Nevada State Board of
Dental Examiners pursuant to NRS 631, NAC 631, NRS 233B, and NAC 233B. The
summary given above should not be considered fo be all inclusive. The reader
should review the statutes and regulations cited above for a more in-depth
understanding of the procedures and regulations that control the investigative and
disciplinary process regarding dentists in the State of Nevada. Licensees should
contact independent counsel should they have specific questions regarding the legal
significance of the.procedures cited above.
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OFFICER COURT
MRS 631,350
EXECUTIVE

DIRECTOR



-

PROPOSED MOTION BY DR. PICK.

Motion: Pursnant to NRS 631.363 (1), I hereby move that the Board’s policies regarding the
assignment of Disciplinary Screening/Tnformal Hearing Officers be revised as follows:

L The present Disciplinacy Screening/foformat Hearing Officers are hereby reaffirmed
to excoute those duties. Corrently the Disciplinary Screening Officers/Informal Hearing Officers
authotized by the Board are Dr. Robert Lysgaard, Dr, Stephen C. Vaughn, Dz, Susan 8. Jancar, Dr.
Dennis J. Arch, and Dr. William J. Busch,

2. Pursuant to this motion, the Disciplinary Screcning/Informal Hearing Qfficers already
approved shall continue with the matters presently assigned.

3. The number of Disciplinary Screening Officers/Informal Hearing Officers shalf not
be limited to any given number, The Board shall appoint dentists to act as Disciplinary
Sereening/Informal Hearing Officers upon those dentists being approved by the Board at a properly
noticed meeting, A Disciplinary Screening Officer and/or Informal Hearing Officer may be
appointed to matters within their same geographical area.

4. Once a dentist has been appointed by the Board as a Disciplinary Screening/Informal
Hezring Officer, the Bozd”s Bxecutive Director shall have the authority and may assign Disciplinary
Screening/Informal Hearing Officers to new matters being processed by the Board’s Executive
Director. In the event a Disciplinary Screening Officer and/or Informael Hearing Officer, for any
Teason, ¢an no longer process & given mater, the Board’s Executive Director shail have the authority
to appoint a substitute Disciplinary Screening Officer and/or Mformal Hearing Qfficer.

5. Once 2 dentist has been approved by the Board and assigned to a matter by the
Board"s Executive Director, the Disciplinary Screening/Informsl Hearing Officers will conduct
reviews and/or investigations pursuant to the following procedures:

a Upon the Executive Director’s receiving an oral complaint, either in person
or by telephone conversation, if the matter cannot be resolved by the Executive Directar, the
Executive Direotor may assign the matter, to & Disciplinary Screening Officer who in turn
may contact only the complainant and the licensee in an attemmpt to resolve the complaint.
In the event the Disciplinary Sereening Officer assigned believes firther review is necessary,
the Distiplinary Screeuing Officer will reguest the Executive Director attempt to have the
oral complaint verified in order 1o commence an investigation pursuant to NRS 631,360 and
NRS 631.363.

b, Upon the Executive Director reosiving & non-verified written coraplaint and
the non-verified complsint cannot be resolved by the Execntive Divector, the Executive
Director may assign the non-verified written complaint to a Disciplinary Sereening Officer.
In the event the Disciplinaty Screening Officer assigned determines no further action is
necessary, the Disciplinary Sereening Officer may remand the matter to the Board’s files.
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In the event the Disciplinary Sereening Officer assignad balieves firther review is necessary,
the Disciplinary Sereening Officer will request the Executive Director attempt o have the
non-verified written complaint verified in order to coramence an investigation pursuant to
NRS 631.360 and NRS 631,363,

c. If the Exccutive Director receives a verified complaint, pursnant o NRS
631,360, the Execntive Direotor shall forward the verified complaint to the lcenses for an
snswer. Upon recejving the answer of the Hoensee, the Exaentive Director shall assign 2
Disciplinary Screening Officer and forward copies of both the eomplaint, answer, and any
supplemental information to the assigned Disciplinary Scresning Qfficer. If the assigned
Disciplinaty Sereening Officer, affer investigaling the complaint and the answer and
reviewing same with Board connsel, deterniines no further action is necessary, the complaint,
answey, and any supplemental information, the matter may be remanded to the Board’s files,
If the Disciplimary Soreening Officer determines a further investigation is necessary, the
Diseiplinary Sereening Officer assigned shall antomatically become the Informal Hesring
Officer assigned to the matter, Thereafter, the Disciplinary Screening/Informal Hearing
Officer is authorized to conduct an informal hearing a9 set forth in NRS 631.363.

WUBAXTERWPSTIDENTALMCE MO



Nevada State Board of Dental Examiners
Telephone Conference
March 30, 1998
President Twesme called the meeting fo order at 5:30 pm.

1.  Rall Call and Fstablish 2 Quorum

President Twesme asked VaLonne Harmon, Executive Director, to call the roll.

Dennis Arch, DDS PRESENT
Judy Bowmer, RDH PRESENT
Larry L. Champagne, DMD PRESENT
Tony Guillen, DDS PRESENT
Joyce Herceg, RDH PRESENT
Michael G. Hollingshead, DDS PRESENT
Samuel E. Pick, DDS PRESENT
Mrs. Dorothy Raggio EXCUSED
Bradley Roberts, DDS PRESENT
A, Ted Twesme, DDS PRESENT

Also present was John A. Hunt, Esq., Board Counscl, and VaLonne Hammon. Guests were Betty
Pate, RDH; Mary Bobbitt, RDH; Leanne Truesdale, DDS; Ms, Armida Jones; Ms. Dominique Jones; Ms.
Donna Carpenter; and Cassius Battle. With & quorum present, the meeting was opened for business at
5:33 pm.

2.  OId Busipess

8. Dr. Twesme led a discussion of the proposals submitted by lobbyists who are interested
representing the Board during the 1999 legislative session. On motion by Dr. Champagne, seconded by
Dr. Pick, the Board voted unanimously to invite all eight (8) lobbyists to a regular board meeting. Ms.
Harmon was authorized and directed to contact each of the firms to schedule interviews at the Friday,
April 24, 1998, meeting in Las Vegas.

b. The next item of business was a discussion of the proposal regarding the hiring of 2
legistative liaison to work with the Board president and the lobbyist. Dr. Twesme reiterated Dr. Jancar's
offer to serve in this position.

After discussion, on motion by Ms. Bowmer, seconded by Dr. Champagne, the Board voted
unanimously to assign the duties of the legislative liaison to current Board members, By this vote, the
Board also authorized reimbursement of Dr. Jancar's expenses for the Mid-ycar AADE meeting in
Chicago. Further, because the contract was not adopted, any future expenditures must be pre-approved
by the Board.



c. The Board discussed the dates for the 1999 denfal and dental hygiene licensure
examingtion. On motion by Dr. Roberts, seconded by Dr. Arch, action on this matter was tabled for
consideration at the April 24, 1998, meeting.

3.  New Business

8. Mr. Hunt reviewed suggested revisions to the protocotl for processing complaints and
the Disciplinary Screening Panel. Mr. Humt stated that the complaint process was progressing very
smoothly and that the revisions were necessary to make minor adjustments to previously adopted protocol.
Dr. Pick read the following motion into the record, it was seconded by Dr. Hollingshead, and the Board
voted unanimously to adopt the motion as read.

Motion: Pursnant to NRS 631.363 (1), T hereby move that the Board's policies regarding the
assignment of Disciplinary Screening/Informal Hearing Officers be revised as follows:

1. The present Disciplinary Screening/Informal Hearing Officers are hereby reaffirmed to
executs those duties. Current the Disciplinary Screening/Informal Hearing Officers authorized by the
Board are Dr. Robert Lysgeard, Dr. Stephen C. Vaughn, Dr. Susan S. Jancar, Dr. Dennis J. Arch, and Dr.
William J. Busch.

2, Pursuant to this motion, the Disciplinary Screening Officers/Informal Hearing Officers
already approved shall continue with the matters presently assigned.

3 The number of Disciplinaty Scraening Officers/Informal Hearing Officers shall not be
limited to any given number. The Board shall appoint dentists to act as Disciplinary Screcning
Officers/Informal Hearing Officers upon those dentists being approved by the Board at a properly noticed
meeting. A Disciplinary Screening Officer/Informal Hearing Officer may be appointed to matters within
their same geographical area,

4. Once a dentist has been appointed by the Board as a Disciplinary Sereening Officer/
Informal Hearing Officer, the Board's Executive Director shall have the authority and may assign
Disciplinary Screening Officers/Informal Hearing Officers to new matters being processed by the Board's
Executive Director. In the event a Disciplinary Screening Officer and/or Informal Hearing Officer, for
any reason, can no longer process & given matter, the Board's Executive Director shall have the authority
1o appoint a substitute Disciplinary Screening Officer and/or Informal Hearing Officer.

5. Once a dentist has been a2pproved by the Board and assigned to a mafter by the Board's
Executive Director, the Disciplinary Scresning Officers/Informat Hearing Officers will conduct reviews
and/or investigations pursuant to the following procedures:

a Upon the Executive Director’s receiving an oral complaint, either in person or
by telephone conversation, if the matter cannot be resolved by the Executive Director, the
Executive Director may assign the matter 1o a Disciplinary Sereening Officer who, in turn, may
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contact only the complainant and the licensee in an attempt to resolve the complaint. Inthe
event the Disciplinary Screening Officer assigned believes further review is necessary, the
Disciplinary Screening Officer will request the Executive Director attempt to have the oral
complaint verified in order to commence an investigation pursuant to NRS 631.360 and NRS
631.363.

b. Upon the Executive Director receiving a non-verified written complaint and the
non-verified complaint cannot be resolved by the Executive Director, the Executive Director
may assign the non-verified written complaint to a Disciplinary Screening Officer. In the event
the Disciplinary Screening Officer assigned determines no further action is necessary, the
Disciplinary Screening Officer may remand the matter to the Board's files. In the event the
Disciplinary Screening Officer assigned believes further review is necessary, the Disciplinary
Screening Officer will request the Executive Director attempt to have the non-verified written
complaint verified in order to commence an investigation pursuant to NRS 631.360 and NRS
631.363.

C. If the Executive Director receives a verified complaint pursuant to NRS 631.
360, the Executive Director shall forward the verified complaint to the licensee for an answer.
Upon receiving the answer of the licensee, the Executive Director shall assign a Disciplisary
Screening Officer and forward copies of both the complaint, answer, and any supplemental
information to the assigned Disciplinary Screening Officer. If the assigned Disciplinary
Screening Officer, after investipating the complaint and the answer and reviewing same with
Board counsel, determines no fusther action is necessary, the complaint, answer, and any
supplemental information may be remanded to the Board's files. If the Disciplinary Screening
Officer determines a further investigation is necessary, the Disciplinary Screening Officer
assigned shall automatically become the Informal Hearing Officer assigned to the matter.
Thereafter, the Disciplinary Screening Officer/Informal Hearing Officer is anthorized to
conduct an informal hearing as set forth in NRS 631.363,

3. New Business (confinged)

b. The next item of business to come before the Board was the consideration of Dr, Bradley
Roberts for the position of Disciplinary Screening Officer/Informal Hearing Officer. On motion by Dr.
Arch, seconded by Dr. Pick, the Board voted unanimously to name Dr. Roberts as a Disciplinary Sereening
Officer/Informal Hearing Officer. Dr. Roberts abstained from voting.

c. There then came on before the Board a request by the Executive Director o authorize
investigations into the actions of two license dentists. On motion by Dr. Pick, seconded by Dr.
Champagne, the Board voted unanimously to authorize an investigation of Dr. X based on action by
another jurisdiction and an investigation of Dr. Y for failure to report an incident pursuant to NRS
631.155.

d The next item of business to come before the Board was a request from the Nevada Dental
Association that the Board participate in NDA's state-wide newsletter. After discussion, the Board
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authorized and directed Mr. Hunt to draft an article regarding the statutes and regulations along with
common violations and provide this information to the NDA newsletter editorial staff.

c. There then came on before the Board requests from two dentists for certification in
specialty areas of dentistry. After reviewing the applications and credentials, the Board took the following
action: On motion by Dr. Guillen, seconded by Mrs. Herceg, the Board voted unanimousty to grant
specialty certification for the practice of Endodontics to Margaret M. Ashe, DDS. On motion by Dr.
Roberts, seconded by Dr. Arch, the Board voted unanimously to grant specialty certification for practice
in the field of Pediatric Dentistry to Dawn L. McClellan, DDS.

Dr, Twesme announced that Ms. Annida Jones, a member of the public, was present to address the
Board regarding dental anesthesia. On motion by Dr. Pick, seconded by Mrs. Bowmer, the Board voted
uranimously to go off the agenda and allow Ms, Jones to speak. Ms. Jones related that on August I8,
1992, her son, Cassius Battle, was sedated for dental treatment by an anesthesiologist working with 2
pediatric dentist. As a result of equipment malfimction, Cassius had significant brain damage during the
treatment. Ms. Jones encouraged the Board to adopt stringent regulations regarding dental anesthesis,
M:s. Jones answered questions from Board couasel, and Dr. Twesme thanked her for her interest in this
matter. The Board assured Ms. Jones that the regulations were undergoing review aud revision with the
goal of protecting patients.

f The Board considered the next agenda item, requests for conscious sedation permits, After
review and discussion of the applications, on motion by Dr. Guillen, seconded by Dr. Arch, the Board
voted unanimously to approve the applications and thereby grant temporary permits to Dawn L.
McClellan, DS, and William F. Waggoner, DDS. The temporary pennits are granted based on successful
completion of site visits. Dr. Brooksby withdrew his application for a conscious sedation permit.

g There then came on before the Board & consideration of the findings and stipulated
agreement, inre: Sidney R. Adams, DDS. Mr. Hunt reviewed the stipulated agreement and informed the
Board of their option with regard to adopting or rejecting the agreement. On motion by Dr. Arch,
seconded by Dr. Roberts, the Board voted unanimously to adopt the stipulated agreement with Dr. Adams.

h. The next item of business to come before the Board was consideration of a stipulated
agreement, in re; Kerry D. Hanson, DDS. Mr. Hun reviewed the terms of the agreement along with the
circumstances regarding Dr. Hansoxn's request to re-activate his Nevada dental license with ceriain
limitations. On motion by Dr. Hollingshead, seconded by Dr. Guillen, the Board voted unanimously to
adopt the stipulated agreement with Dr. Hanson.

4,  Anpouncements

Mrs, Harmon reported on Mrs. Raggio's medical condition, and the Board discussed sending cards
on an individual basis.




5. Adiourpment

'There being no further business to come before the Board at this time, on motion by Dr. Arch,
seconded by Dr. Guillen, the Board voted unanimously to adjourn the meeting at 6:55 pm.

Respectfully submitted,
Yo Lonne Hoanmon

VaLomne S. Harmon, Executive Director




Index of documents

TExhibit #

Description

Exhibit 1

Discussicn regarding history and use of corrective action stipulations since 2000,

Also there is discussion abont May 2011 leiter from the Dicector of the Data Hanks, Ms.
Grubbs stating the Board was in compliance with the data banks® reporting requirements,
Sce aftached as sub-exhibit 1-C. The May 2011 letter from Ms. Grubb was sent AFTER a
letter was sent on behalf of the Board dated March 3, 2011 (responding to a February 2011
letter from Ms. Grubbs), advising and discussing, in part, corrective action stipulations which
were nol reporied to the data banks. Id, Apain, Ms, Grubbs' May 2011 determination the
Board was in compliance with the data banks® reporting requirements came AFTER she was
advised of the Board’s reasoning and basis for its use of cotrective action stipulations and
why they were not reported to the data banks. . AFTER reviewing this information, Mas.
Grubbs' May 2017 letter advises the Board it was in compliance with data banks® reporting
requiremants. This determination by Ms, Grubbs that the Board is in compliance with its
reporting to the data banks is confinmed by tie data banks website which notes Nevada,
Dentist, as being “Compliant” for its status as of 4/1/2011, 7/1/2001, 10/1/2011, amt
1241/2011 (the Jatest date referenced).

Sub-exhibits within this Exhibit 1:
Exhibit A; 8-29-11 description of duties for Board employees

Exhibit B: Corrective action stipulation liistory from 2000.

Exhibit C: copy of the following letters and their respective attachments:
* Ms. Grubbs" February 2011 letter to the Board
*2-1-11 response letter on behalf of the Board to Ms. Grubbs’ letter
* Ms. Gruhbs? ¥May 2011 letter tv the Board advising the Board is in
reporting compliznce

Exhihit 2

Datn banks website page printout noting “Nevada™ “Dentist” reporting being “compliant™ for
the periods there has been review from 4/1/11 o 12/1/11

Exhibit 3

Table and discussion/comment regarding latest version of certain sections of the Code of
Federal Regulations (CFR) re: the National Prctitioner Data Bank (“*NFDB")

Exhilit 4

Table and discussion/comment regarding latest version of certain CFR sections re:
Healthcare Integrity and Protection Data Bank (“HIPDB™)

LExhibit 5

Discussion of material regarding “HIPDB Guidebock™ noting example of non-reportables
actions and discussion of material regarding power point presentation by Ms, Grubb

LExhibit 6

Discussion of “Dear Data Bank™ from May 2012 Newstetter

Exhibit 7

Examples of other Boards using corrective action agreements/orders and NOT REPORTING
them to the data banis

Exhibit 1

Exhibit 1



At the request of William Busch, DDS Executive Director for the Board a position was creazed
and approved by the Board in October of 2002 at 2 properly noticed meeting to hire Ms. Shaffer
and Ms. Shaffer hire date is October 27, 2002, Ms. Shaffer position is ta handle the
administration of complaints and diseiplinary process. This is consistent with duties described
in the August 29, 2011 docurment fror Kathieen Kelly, Executive Disector,

See Exhibit A

Avtached as Exhibit B ave examples of stipulation agreements from 2000 to current and &
grrached. The 2000 to current time frame iz consistent with the NPDB Guidelines
dated September 2001

As yduzeview the stipulation agreements you will see different Disciplinary Screening
Officers, Boaxd Presidents and Board Members, Although, the DSQ', Board Presidents and
Board Members have changed over the years the reporting of corrective vexsus adverse actions
has not changed. However, the amount of information contained in the stipulation agrecments
has increased o better protect the citizens of the State of Nevada,

.

On Febrary 2, 2011, the Board received correspondence from the Division of Practitioners
Dara Banks “DEDB" regarding an audit for compliance of ¢ertain adverse actions taken by the
Board thar were not reported to the NPDB. On March 3, 2011, I responded to the “DPDB” with a
response as well as exhibits including the NPDB Guidelines referencing Section E-24 and E-25.
Eleven actions did not meet the NPDB Adverse Action Reporting Requirements for Licensing
Boards. The additional five in question were updated and reported, one acrion was reported and
Iincluded the DCN reference number. See Exhibit C

On May 25, 2011, the Board received from the Health Resource and Service Administration
(HRSA), Bureau of Health Professions, Division of the Practitioners Data Bank, a letter advising
the Board of "compliance™ status as it relates to the certain adverse actions in question during
the period of 2006-2009. Eleven corrective actions were not and have not been reported as they
are not required pursuant to the NPDB Guidelines. Five adverse actions were updated and have
been reported. One was originally reported including the NPDB tdentifying number.

Further, in zeviewing the NPDB Guidelines the terms “eotrective action plans® and “adverse
acrions” are terms used throughout the NPDE Guidelines. To jusure consistency with the NPDB
and based on the correspondence dared May 25, 2031 from the Director of the Division of
Practitioners Data Banks [ began using these terms in the stipulation agreements eo berrer
identify those which are deemed as adverse and are reportable to the NPDB and those cormective
action stipulations/settlements thar are non-reportable to the NPDB based on their Guidelines.
See Fathibit C

As you review the stipulation agreements dating back from 2000 to current and the
information from the NPDB you will see my position regarding “corrective” (non-reportable)
and “adverse” (reportable) has not changed and is confirmed to be "compliant™ as stated in the
iﬂorre;jgondence from Ms, Grubbs, Director of the Division of Practitioness Data Banks dated

ay 25, 2011




Nevada Stafe Board of Dental Examiners

Donna J. Heliwinkal, D.D.S.

Willam G. Pappas, D.D.S.
Pre Secratary-Treasurer

rasidsnt

6010 8, Rainbow Blvd., Bidg. A, Ste. § + Las Vegas, NV 89118 « (702) 486-7044 » (B00) DDS-EXAM + Fax {702) 486-7048

DUTIES: As of 8/29/2011

E XHIB IT . Kathlecn J. Kelly: Exgeotive Dircetor  8am — S5pm (Additionel hours as :cﬁndu]cd)
Agency Chief

Application Review

Ensure Chopter Compliance (NRS/NACYDisciplinary matters
Certify Board Documents! Issue Subposnas

Budget/ Finencigl manogement

Media Contact/Board Legal Counsel Coordination
Legislative M { Nevada Legislaturn

1 of Suspensions/Revocations/Rek

Liaison with Licensing Software Veador -

CE Stipulation Appravals and Stipulation Compllance (Monitor with Thirint)
CCOH Board Liaison

Ceniify Minntes Preparation

Public Document Requests/State Linison

Exam coordination

Debra A. Skaffer: Deputy Executive Director  8:00am — Spm {Additional hours es scheduled)

Assist Ovarall Agency Management (back-up ED)
Process Complaints / Mest wf Complall (By oppt: Wednesdays 1-5pm)
Coordinate Complaint Notice to Licensess

Process Disciplinary Coses

Meet with Complainants

Coordinate Disciplinary lnvestigators

Report Diselpllnary Cases f LCB

Manuage Stipulation Compliance (Monitor with Thiriot)
Frocess Disciplinary Payments

Process Fulse Advertising Claims

Menage Malpractice Filings

Manlto: Disciplinary Filings of Notice

Candice Stentton: Licensing Specinlist 8:30am—5:30pm

Manoge/Process Licensing: geocral; specialty; restrictad; limited; hygiene; gea restricted
Proczss Pocket Cards / Certificates

Manage/Initialo License Renewul Process: Assisied by Rigo/Sandr/Angie

Process Rel for Tnactive/Suspended/Ravoked

Process Local/iN20 Applicetions/Approval

Process Check Transactions: Detail/Summary

Rick Thiriot, DD'S: DSO Coordinator (Wed 1-4) (Part-time)

Coordinate/Train DSO / Hearing Officers




Compliance Menitar for Board Actions / Stipulation Agrecmonts
Process Complaint Notices
Review Complaints / Meet with Complainants for Dental Review

Sandra $pilsbory  Administrative Assistact T Bam— 5pm

Process Applications/Coordinate Clinjcal Li Examinations: Dental and Hygience
Process Public Health Dental Hygiene Endorsements

Precess Continuing Educatlon Applications/Meview Requirements/Audit

Scheduling

Process Travel: Staff and Members

Office Administration / Order Equipment/Furniture/Repairs

Jurisprudence Examination Coordination / Fingerprinting (back up for Rigo)

Update all Applications f Forms / Packels

Rulemcaking Meelgs Postngs A EXHIB IT |

Anesthesia Administration {Conscious Sedation, Deep Sedatlon, General Anesthesia): Scheduls
Exams/permit processing/re-evals B

Rigoberto Morales: Administrative Assistant [T 7:302m — 4:30pm

Coordinate Jurisprudence Examination

Maimain and Process Fingerprinting Verification

Credit Card Processing/ Trensaction/Payments Data Entry
‘Website Management

Genere] Filing

Process Stipulation Agzeement/ Boatd Action Requests
Veritication of Licensure Reguests

Process Address Changes/Updates/ Process Name Changes
Answer Phones/Process Mail (back up for Angie for phones)
Media Clippings

Assist Monitoring Stipulations with Thiriot

Angelica Bejar:  Staff Assistant/Receptionist Bam — Spm

Front Office Reception: Answer calls@irect calls / Groct Vigitors
Process Incoming Mail: including faxcs

General Filing

Board Meetings: Coordinate Board Book Preparations

Mueintain Mi Book (Draft ML ) and Board Agendas
Disseminate Email from NSBDE Master Account for Reply
Assist Deputy D with processing complaint forms

Data Entry for Licensing System —Assist Candice

Prepare/iviatl Friday Packets to all Board Members

General Administrative Duties

Andrew Kachurak: Board hivestigator (Part Time) (Reto)}

Background [nvestigations

Investigative Rescarch/Survefllance

interviews Witnesses/Callects Bvidence
Assists DSO/HC with Complaint Investipations




STIPULATION HISTORY (NSBDE) 2000-2011 - Date of NFDB Guidelines Seprembet 2001
Joseph Eberle, DDS
Stipulation- reimburse Board cost of invest, monitored for 2 year, initiate informed consent

Approved 06/2000- DSO-Stephen Vaughn, DDS - President Dr Twesme — attorney Hunt {Not
repartable to NPDB)

Lisa Hogan, DDS

Sdpulation-practice monitored, additional continuing education, reimburse Board cost of invest
Approved on 06/2001-DSO Brad Roberts, DDS-President Dr Champagpe-attorney-Huat- (not
reportable to NFDB)

Michael Khanna, DDS

Stipulation- verify livenses and receive written netification from the Board for a period of 5
years, reimburse the Board cost of invest, stipulation is not to be considered discipline or
reported as a disciplinary matter

Approved on 07/2005-DSO Stephen Sill, DMD-President Tony Guillen, DDS$-attorney-Hunt
(not reportable to NPDB)

John Hastings, DDS

Stipulation-practiced monitored, re-take JP Fxam, reimburse Board cost of invest, Stipulation
states NOT REPORTABLE TQ NFDB

Approved on 05/2006 D$O [ames Kinard, DDS-President Tony Guillen, DDS-atrorney Hune
(not reportable to NPDB)

Suzan Fu, DDS
Stipulation- practiced monitored, daily logs, additional continuing education, reimburse Board
cost of invest, reimburse patient

Approved 10/2008-DSO Dennis Arch, DDS-President William Pappas, DDS attorney Hunt (not
reporteble to NPDB)

Tezric Kinnee, DDS

Stipuiation- practice monitored, daily logs, additional continting education, reimburse Board
cest of invest, refmburse patient

Approved 06/2010-DSQ Byron Blasco, DMD President Willlam Pappas, DDS attorney Hunt
(not reportable to NPDB)

Leontd Banchik, DMD

Stiputation-practice monitored, daily logs, additional continuing eduction, reimbutse Board
cost of invest, retmburse patients, stpulation uses term *“CORRECTIVE".

Approved on 10/2011-DSO Byron Blasco, DMD, President William Pappas, DDS atrorney Hunt
{not reportable to NFDE)
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; ‘@ DEPARTMENT OF HRALTH & HUMAN SERVICES Hanlth F and Servicas A

Burcau of Health Professions Rockvills, MD 20867
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EXHIBIT i Fep
Executive Dircotor
Nevada State Boned of Dontal Examiners N 4 201
C : 6010 South Ralnbhaw Boulevard J -B.ﬁ_E
Suils A-1 . ®
Las Vogas, Nevadn 39113

RE: Dentists

Dear Ms, Kolly:

The Health Resourcss and Services Admintstration, Division of Practitianer Data Benks (DPDB) Is
committed to parinering with State licensing and ertification boards to encourage the comprehensive
review of the professional credentials of health care professionals, and 1o address patient safety, fraud
and abusc in the health cara delivery systam, Ta this end the DPDB has undertaken 2 comprehensive
réview of the adverso actiona that State licensing and certification boerds submit to the Neticnal
Practitioner Data Bank and the Healtheare Integrity and Proteotion Data Bank (Data Banks),

‘The DPBD ruvlew encurqpused ] mulustcp prqcm. whnq}x included reviewing. advetse actions; »
publicly posied an icenaing gnd cemﬁualion_buard wobshes nssussmg ‘advese agtions poyided to
the DFDE by thest entities, opd comparing ﬂwse dala,,agwnst the, agtigos mgqﬁ:d tthe Bm Banks
Having complcicd our wmpmson of the data available through your urgamzation wnh lhe rcpum
that heve basn submitted to the Data Banks for the yenrs 2006-2002, our objective is to collaborate
with licensing and certication boards to ensure that the informarion In the Date Banke I8 complete
and aceurate, ‘Thank you for the assistance you have provided us to date, We welcome your
continuod capparntion,

From: our review, it appeers that thm are actionsfindividuals that have not besn reported to the Data
Banks as required. We have attached a spreadahect that ing the. dotails of our nnalyn:

In order to finalize ourenalysls, we roquest that you immediately review the outstanding actions
listed en the attached sproadsheet. Within 30 calendar deys the following next steps are required to
ensure that your organization meots Dots Banks reporting requitements.

n) Report the actions as required and provide notice to PFDB that you have dons so;
b} Supply.a written explenation stating:the teascn that lh= nolions dg hot cht the reporting
. . requirements; or

¢} Providc s Corrective Action Plan (CAP) du:ailmg huw ynur Bnard w111 m:el‘Dnﬂa Banks
', + +Teportingrequirements, The.CAR must include p;;ovmgns forthe, Stege ligenging op« |
certifiontion| hunrd 20 bopin, subm}mng missing d«mwuhlp [Sdnya of submlssitrof the .
CAR,an es:m;qtg of ghen all miss]ng data will bc.reported rnd the-steps that wilkbo taken
"to ensure that future actions are roported as reguired.
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The results of this DPDB review, slang with updats on pnor oomp]ianoe nﬁ“om will be posted on
tho Data Benks webstte at itip/fpvnynpdb rse.govinewslter kC
April 1,2011, Jtis our godl to help you anhiava "nomp!im!.” status. Yo‘urﬁmc!ny espanse to this
request will halp emsurs thet your argenization's raporting compliance is noted nocurately and thet
the Data Banks data ave complete. Failure o reply or submit the requested information within 30
days of'the dets of thils Jewer wiil result In the Seersiry of Health and Human Services naming your
organization as "non-compliant™ with Data Banks repatting requiremants on the NFDB publie
website.,

TFyou require assistence on Data Banks reporting requirsments, pleass yisit our website at:
v, The wobsite contains fhe stavtes and regularona that pertain to
repomr:g r:qulmncnls, s well a5 fact sheets and responses to Fregquently Asked Questions that may
guids your efforts. You may alse contact the Custoraer Servica Center at {800) 767-6732 ar
hipdb hrse,gov to request assistance or to obtain a data file {free of tharga) conleining all
actions your organization has repotied to the Data Banka.

Please gend all requested information directly to Margarits Morales, Complluncs Coordinator, at
mmomles@hrsa.gov. Ifyou have any questions, piease contact Mg, Morales et (30T) 443-2100. If '
yourchoose to commuricale with us via U.S. Mail, our mailing address is: Division of Practitioner

Data Buasks, 5600 Fishers Lane,-Room 8-103, Rackyille, MD 20857, . .

Thenak you for reporting your disciplinacy astions to the Data Banks as required. We appreciate your
continticd effarts ta meet-gur joint mission of protecting the public by ensuring that the information
in the Dats Banks is aceurate and complate.,

Sincerely,

Cynthia Grubbs,
Direktgr
Diivision of Practitloner Data Banks

Enclosure
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RALFIGH & HUNT, P.C.

Attaracys at Law

500 South Rancho Drive, Suite 17
Tas Vegas, Nevada 89106
'702.436,3835
702.436.8836 facsimile

March 3, 2011

Cynthia Grubbs, B.N,, J.D., Director

/o Margarita Morales, Compliance Coardinatar
Division of Practitioner Data Banks

5600 Fishets Lane, Room §-103

Rockville, ME» 20857

Re:  Correspondence dated Febrnary 2, 2011
Coordinater Morales:

Our firm represents the legal interests of the Nevada State Board of Dental Examiners.
Please be advised that I am in receipt of Director Grubbs correspondence dated February 2, 2011,

I have reviewed the reference Stipulations identified in the enclosure listing the
stipulutions that were entered into with the Board, I have also had the opportunity to revicw the
carrespondencs and the List with Debra Shaffer, the Depnty Exeentive Director of the Nevada State
Board of Dental Bxaminers, As a xesult of our review the following response is offered.

As to the stipulations entered into with following:

Tya Benjamin, (Action Date: 06/21/206G7)
Gregory Bowman, (Action Date: 03/13/2008)
Sebnstian Glaze, (Action Date: 0{/17/2008)
Frank Neuyen, (Action Date: {Action Date; 03/18/2008)
Bradley Rowe, (Action Date: 06/21/2007)
Adrian Ruiz, (Action Date; 10/30/2008)
Mohammad Soltand, (Action Date: 01/17/2008)
Samuel Thomas, {Action Date: 11/01/2007)
Liem Vu, {Action Date: 01/24/2006)

0. Sufia Wali, (Action Date: 06/27/2008)

1. Daniel Paik, (Action Date: 05/02/2008)

L S e

i R

Cynthia Grubbs, R.N., J.D., Director
Margarita Morales, Compliauce Coordinator
Division of Practitioner Data Banks

Iarch 3, 2011

Tage2

In detexmining whether or not o report those actions s adverse actions, Chapter E Report
of the NPDB guidebook B-24 dated Seplember 2001 was considered which is attached for your
teference.

None of the stipylations indentificd ebove (1-11) resulted in elther a fine, revocation,
suspenston, ceusure, reprimand, probation nor was there a surrender of licensure pending
diseiplinary action. In addition, none of the settlements indentified above in poy way restricted
the dentist practice. Therefore it is our undesstanding the Stipulations (1-11) identifled above were
not adverss actions, but were comrective actions not vequire reporting.  Please advise a5 to whether
our understanding is correct.

Also be advised the HRSA guiielines issued on February 25, 2010, effective March I,
2010 have been taken into consideration for any actions iaken after Mearch 1, 2010, Inote that
ncne of the stipulations idantified in the correspondence involved stipulations that wera entered
into 1be Board subsequent to March 1, 2010,

A3 to the actions listed below (1-5) according ta the Board’s Deputy Executive Director it
is herrecollection during the applicable time frames she submitted temporary adverse action
reports with the understanding these temporary adverse aotion reporis would automatically be
couverted to permanent adverse reports.  After review your correspondence it sppears the
following actions below were ot converted into permanent adverse action reports, The Deputy
Executive Director now knows it is her responsibility te canvert tenporaty adverse action reports
1o permancnt adverse action reports.  Therefore the Board’s Corrective Action Plen will be to
submit adverse actipps reports on the dextist listed below within fifteen days of submission of this
comrespondence,

Duff Kaster, (Action Date: 01/24/2006)

Todd Krempel, (Action Date: 10/30/2008)

Arin Lousing-Nont, {Action Date: 06/21/2007)
Tri Nguyen, (Action Date: 01/24/2006)

John Vennochi, (Action Date: 06/27/2008)

. Gerald Rampton, (Action Date: 11/09/2006)

R



Cyuthia Grubbs, RN, I.D., Director
Margarita Morales, CompHance Coordinator
Division of Practitioner Data Banks

March 3, 2011

Papge3

Lastly as is rolates to Todd Kempel {Action Bate: 04/01/2008) according to the Board
records an adverse eetion wos filed with the National Prasttioners Data Bank on April 18, 2008,
DCN #5500000050588173,

1 hape this correspondence has answered all of the inquiries set forth in your
conrespondence.  If you have any further questions, please Ao not hesitate 1o call,

Board Counsel

JAH:pc

Enclosures as Stated

¢! Kathleen Kelly, Executive Director
Debra Bhaffer, Deputy Executive Director

—ting .,

Chiper 5 Begers

NPDR Guldeboak

REPORTING ADVERSE LICENSURE ACTIONS

Reporting Adverse Licensure
Actions

State modital and dental Licensing boards
st repart edverss setions againgt
Physicians and dentists to the NPDB
writhin 38 days feom the date i, adverse
Ticensore potion was taken.

State modical and denta) boards must
report to the NPV cevtain disolplinary
#otions related to professional competenca
or profestional vonduct taken sgalnst the
llcenses of physiclans or dentists, Such
lieensure setions includs revoeation,
Euspensian, censars, reprimand, probution,
and surrender, State medical and dontai
boards rust also repart revisions to
adverst licensure actlons, suck as
elngtatement of a license,

Effective Date of Action

An Adverse Actlon Report must bs
submitted within 30 deys of the dato of the
formal approva! of the licensure action by
the State medical or dental beard or Its
anthorized efficlal. Signlficant delnys mey

oeour between the formal approval ofthe
action and the drafting of tha order for
publiceiion; however, the trigper date
for repurting the adverse ackion is based
on the board’s forma! approval of the .
sotion.

Examples of Reportabile Aciions

Ths following adverse Licensure acfions,
when telated to the professional
compeienee or professional conduet ofa
physicinn or deatist, must be reparted to
the NFPDB;

= Donial of an application for license
renewol

Withdrawal of an npplicatio.n for
ticense rencwal (should be reparted ag
& volentery sgrender).

Licengure disoiplinary action taken by
2 State board against one of its
W, iapoYicants for i

rencwel based upon a Jlcensure
disciplinary action, releted Lo the
practitionzr's professicoal compatence
or professional condust, taken by
another State board.

ENM
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NPDH Guidabpale

Coopler Blisgore

o Licensure discipliaary actlon taken by X(
+ aState board based wpon the
practitioner®s deliberats failure to
toport 2 icensure disciplinary action
taken by another Stata board, whan a
tepon of suck action Is requested ag o
Licensure ranewal application.

~ Finesand ather jnonstary sanctjons
panied by othee Ii aotien,
such a8 revovation, sitspension,
censura, reprimand, probation, o
surrender, .

Examjples of Non-Reporiable Actions T oa

The foliowing ndverse llc;ansnre actions
should notbe reported to the NPDB:

A sottlement agresment which imposes
monitoring of & practitioner fora
specifle poriod of tima, unless such
monitoring constituing a restriction of
{he practitioner’s lloense or I
cangldered to be a reptimand,

Alicensure disciplinary astion which
is imposed with a “stay” ponding
pletion of specific p ar
ections, However, ifa "stey” ofa
diselplinety action is accompanfed by

pm}:;.ﬁun. the probation is réportable.

Voluntary relicguishment of a
physician’s licenss for personal
reasons not related to his or her
prafessional competencs or

+ Fines and other monetary sanclions I: diremel::tn;ll sonduct (for exarmpls,
panied by other I i

action, such as revocatlon, suspension, » Licensurs actions taken agatnst nor-
censure, reprimend, probatios, or physioian, non-dentist, health care
sun:ender. practitioners.

*  Dehial ofan initis] application for )
lictnse,

El
Hopiember 1001 b

Non-Reporiable Actions:

Manitaring, Continu

i d, efc...)

g Education, completion of other cbligations (unless

in
ricfion, a repriman

constifutes a restr

Stayed actions

for personal reasens (e.g., retirement or

cense

uishment of |

Voluntary rel

ing
“change'to'inaciive statusy "~ -




Cldant ™

P L L .
\_@ DEPARTMENT OF HEALTH & BEUMAN SERVICES Heatth Rasoureas and Semices Admin'stration
Bureau of Health Professions Fockvilla, MD 20857

MAY
HAY 25 201 NED ok
Ms. Knthleen Kally
Executive Director

Novada State Beard of Dental Bxaminess
5010 5. Rainbow Bolevard, Suite A-1
Tas Veprs, Nevada 39118

Dear Ms, Kelly:

On behalfof the Hezlth Resonrces and Services Administration (HRSA), Buresu of Health Professions,
Divisicn of Practitioncr Data Banks (DPDE), I would liko to thank you and your cegenization for the
support.and assistanoe you provided during our recent Adverse Licensure Action Comperison Project. The
projeot provided for & compreliensive review of publicly available records of adverse actions againet the
Teports in the Nations] Practitioner Date Bank (NFDB) and Health Integrity Protection Dats Bank
{HIPDRB), colleotively knownt as the “Data Bank.™

During the past year, we requested thit your organization review and reconcile cerlrin adverse artions for
the years 2006-2009. Qur review revezled that the actions in question had either not been reported, or were
incorrectly reported to the Data Bank. As a divect result of your participation ih this reconefliation process,
you bave furfhored our national efforts to ensure that the information in the Dals Bank is acournls,
commplete, and available,

We commend your arganization for the success of this effort, By meeting the Dats Bank repocting
reqmremunts,your organization has atteined *Compliant® status, Ths results of Apcl 1, 2011, Adverss

Action Compar! 'Projcnt, a]nngwlth updau:s on othnr :amphmce nﬂ'um are pnstod on Data
Ba.n.k ‘website at: http/fs ] g 0,j

Should you mqum.ndd:tional agsislanco on Data Banknpumnsxeqummls. please visit our website at:
The website contains the statutes and regulatipns that pertain to
Icpnrtmg requirements, as well ag faot sheets and responses to Erequently Asked Questions that mey guide
Your efforts, You maya!s&cqnh;t'lhuﬁ\:stnmﬂemw Centonat (300] 7676732 br help@nodb-
or cdnfast our offive directly at (301) 443-2300 to requiest asslstance,

The Department of Health and Human Services is dedicated to patient safuty forall oitizons. 'We appreciato
your ongaing efforts to keep your Board's reporting current with the Data Bank. We look forwerd to

working with you again in the Eu.h.lre, end we thank you for your full commitment to paticut safety and
health care uxcel[enuo.

Steerely, oo e

. : Dircolor ) A
. Division of Pmctitioner Data Banks -~ X 1 1 t 2
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NATIONAL FRACTITIQONER
WEALTI CARL INTEGRITY r PROTLCTION

Health Care Organizations

Reporting

Reporting Compliance Status of Government
Agencies '

.3, Depariment of Health and Haman Services (FHS), Health Resources and Services Administration
(HRSA) has undertaken efforts to improve the completeness and accuracy of data reported to the
Heeltheare Integrity and Protection Data Bank (HIPDE) and the National Practitioner Data Bank
(NFDB). The Sectetary of HES is exercising legal anthority as defined under Section 1128E(B)(6)(B) of
the Social Security Act to publish a report listing Government agencies that have failed to meet their
HIPDB reporting requirements.

For more information about the reporting compliance process and definitions of terms, see About
Reporting Compliance.

The following tables include the compliance statas as of December 1, 2011 for Government Agencies
contacted for the Adverse Action Comparison Project and Never Reported Professions Compliance
Effort. The tables include only those States and professions that ERSA has reviowed ar is currently
reviewing. The compliance status listed in the tables are one of five possible determinations: Compliant,

For this compliance effort HRSA compared publicly available disciplinary licensure actions published
on State web sites for certain years with data currcntly stored in the HIPDB, HRSA contacted
CGovernment agencies with ihe resukts of the comparison and sent letters indicating which actions were
not found in the Data Banks and requested agencies review these and repert as appropriate.

a View Status of Comparison Project .
AL| AR |AZ| AR[CA|CO|CT[DE]DBC|FL|GA |HI|ID [IL | IN[IA|KS|
KY

%imlmlﬁlml_wlmlMIMIEIMMIWIWIWINCI

OH]OK | OR | PA | RL| $C|SD | TN{TX | UT| VT| VA | WA | WY, | WI| WY

Status Status Status Status Status Status
S;ur;c;::sg;ﬁy asof as of as of as of as of a8 of
742010 | 107172010 | 4/1/2011 | 7/1/2011 § 10/1/2011 [ 12/1/2011
hitp:/ / www.npdb-hipdb.hrsa.gov/ news/ reportingCompliance jsp 672772012

The Data Bank - Reporting Compliance Page 23 of 79
éilt(;gaptil&;:n d | Reviewed | Reviewed Compliant | Compliant | Compliant { Compliant
- Working
Physiclan Under Under N . .
Assistant Review Review Tow?rd Compliant | Compliant | Compliant
Compliance;
Working
Podiatrist I{'l ':g::v 15:3?::»' Toward | Compliant § Compliant | Compliant
Compliance,
Watking
. Under Under . . .
Psychologist N y Toward | Compliant | Compliant | Compliant
Review Review Cotnpliance
T Not : . - . .
| Social Worker Reviewed Compliant | Compliant | Compliant | Compliant | Compliant
Back to Top
Status Status Status Status Status Status
i asof ag of asof asof asof as of
7/1/2010 | 167172010 | 4/172011 || 7/1/2011 | 10412011 | 12/1/2011
. Not Not Not Not . :
Chirapractor Reviewed || Reviewed | Reviewed | Reviewed Compljnt | Complient
" Not Net " .
Im Reviewed | Reviewed llmh—ﬁ E@'ﬂ“,‘l @lﬁm
Nursing Working | Working
Related Toward Toward | Compliant | Compliant | Compliant || Compliant
Professions Compliance|Compliance
. Not Not Not Not . .
Optometrist Reviewed | Reviewed j Reviewed || Reviewed Compliant | Compliant
Pharmacist 1{1 ;‘1,?:; Compliznt || Compliant || Compliant || Compliant } Compliant
Working
Physical Not Not Not Not Towatd lant
Therapist Reviewed | Reviewed | Reviewed | Reviewed Co:g:l?:.nce Complian
Fhysician - Not Not : " . .
Allapathic Reviewed | Reviewed Compliant }| Compliant | Compliant | Compliant
TPhysician - Not Mot X : . .
Ostecpathic Reviewed | Reviewed Compliant | Compliant | Compliant | Compliant
Physicien Under : . . . .
Assistact Review Compiiant | Compliant | Compliant | Compliant | Compliant
. Under Under . . : s
Podiatrist Review Review Cempliant | Compliant | Compliant { Compliant
Psychologist ch‘b?::v Compliant | Compliant | Compliant | Compliant | Compliant
Social Worker | onder | Under h oo ront | Compliant | Complinnt | Compliant
Review Review

hitp:/ fwww.npdb-hipdb.hrsa.gov/news/reportingCompliance jsp
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Oceupation/Field of Licensure Codes Pagelofl

Entity: NEVADA STATE BOARD GF DENTAL EXAMINERS (LAS VEGAS, NV} | Usor Kugeki1d Sign ouf
the an k
OCCUPATION/FIELD OF LICENSURE CODES ——N%a}—ﬁ%%g——

1 1OHER
BEALTHCARE INTECKITY & PROTECTION

Please select tha cods that hast dascribas the subject's vecupational acliviies or ficensure category
associaled wilh the[RgyeseTaciantelng reperied.

© Physiclan

 Nurse - Advanced, Registored, Vocational or Practical
G Nurse Aide, Home Health Afde And Gther Alds

@ Dental Service Practitioner

© Denlist

C Dental Reskdlont

© Dental Assistant

= Dental Theraplst/Dental Health Alda
< Dental Hyglenlst

© Denturist

Chirapractor

Counselor

Distlelan/Mutritlonlst

Emergency Medical Tachniclan (EMT)

Eye and Vision Service Praclitioner

Pharmacy Service Practitioner

Physiclan Asslstant

Podiatric Service Practitionar

¢ Psychologlst/Psychological Assistant

© Rehabilitative, Resplratory and Restorative Service Practitionar
& Scclal Worker

> Speach, Language and HearIng Service Practitioner
& TechnologlstTechnician

> Other Health Gare Practitfoner

C Health Care Facllity Adminlstrater

& Other Oceupation

DADIDOD

Continus

Retur to Optian

https:/ /www.npdb-hipdb.hrsa.gov/ servlet/BlankReportFormServlet B/27/2012
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Code of Federal Regulations (CFR) re: the Maticnal Practitioner Data Bank {42 USC 11101-11152)

"

Repulation

Discussion/Comment

43 CFR 60.3 — Delinition

Adversely aqffecting meons reducing, restricting,
suspending, revoking, ar denying clinical privileges or
membership in a heaith care entity,

As noted below, this phrase “ndversely affecting™ is
used ut 45 CFR 60.11(a)(i) regarding action taken by a
health care entity that must be reported to 2 Board, See
discussion below.

It is important to note, that this phase “adversely
affecting” is not included in the specific types of actions
delineated to be reported by a Board to the NPDB, as
referenced at 45 CFR 60.8. Sce discussion below.
Morecver, the definition of “adversely affecting” only
includes reference to clinical privileges or membership
in a health care entity, Again, the definitien does not
include any referense 1o a Heense issued by a Board.

45 CFR 60.3 - Definition

Board of Medical Examiners, or Beard, means a
body or subdivision of such body which is
designated by a State for the purpose of licensing,
monitoring and disciplining physicians or dentists.
This term includes a Board of Osteopathic Examiners
or its subdivision, a Board of Dentistry er its
subdivision, or an cquivalent body as determined by
the State. Where the Secretary, pursvant to section
423(c)2) of the Act, has designated an alternate entity
to carry out the reporting activities of §60.11 due to a
Board's failure to comply with §60.8, the term Board
of Medical Examinets or Board refers to this alternate
eatity, (Bold emphasis added.)

“This definition is imperiant because there is a specific
reference to “Board” which includes a Board of
Dentistry. This becomes important later when leoking
at the other various sections regarding what and who has
an obligation te teporl cerlnin action but not other
action.

Sce for example, 45 CFR 60,8, as discussed belaw,

Regulation section

Discussion/Comment

quality of health care services;
(b) Any recommendation by a peer Teview
organization to sanction a heaith care practitioner,
physician, or dentist; or
(¢) Any negative action or finding that under thc
State’s law is publicly available information and is
rendered by a licensing or certification authority,
including, but not limited to, limitations on the scope
of practice, liquidations, injunctions and forfeitures.
This definition excludes administrative fines or
citations, and corrective action plans, unless they are:
(1) Connected to the delivery of health care
services, ar
(2) Taken in conjunction with ather licensure
or certification actions such as revoeation, suspension,
censure, reprimand, probation, or surrender.

findings.” Sa, Boards, pursuant 45 CFR 60.8 are not
required to report matters falling under the definitica of
“negative action or finding."

Rather, as noted at 45 CFR 60.8 (see discussion below),
the Board is mandated to report to the NPDB only three
3 types or categories of action. None of tbose three
specific suhsections found at 45 CFR 60.8 is there
reference to the phrase “negative action or finding.”

45 CFR 60.3 — Definition

State meuns the Ry States, 1be District of Columbia,
Puerta Rico, the Virgin Islands, Guam, American
Samoa, and the Worthern Mariann Islands,

it is important to note that there is a definition for
“State.” Because, at a minimum, there is a definition of
“State” and a definition of “Board” and the definitions
are abviously different, it becomes tmportant later when
looking at the other various sections regarding what and
who has an obligation to report certain action and net
ather action.

45 CFR 60.3 — Definition

Negative action or finding by o Swte licensing
authority, peer review organization, or privatc
accreditation entity means:

{a) A final determination of denial or tenmination of an
accreditation status from a private accreditation entity
that indicates & risk to the sufety of a_patient(s) or

This definition of “negative action or finding” becomes
important becanse it is used in certain other sections
below but NOT other sections belaw.

Tmportantly, at 45 CFR 60.8 which specifically deals
with what licensure actions taken by Boawds that Boards
must report, it does not reference “nsgative action or

45 CFR 40,5 - When information must be reported.

Tnformation required under §560.7, 60.3, and 60.11
must be submitted to the NPDB within 30 days
following the action to be reported, beginning with
actions occurring on of afler September 1, 1990, and
information required under §§60.9 and 60,11 must be
submilted to the NPDB within 30 days fellowing the
action 10 be reported, bepinning with actions eceurring
on or after January 1, 1992, as follows:

() Malpractice Payments (§60.7). Persons or entities
must submit information to the NPDB within 3¢ days
fromn the date that a payment, as descyibed in §60.7, is
made, If required under §60.7, this information must
be submitted simultancously to the appropriate Staie
licensing board.

(b) Licensure Actions (§60.8 and §60.9). The Board
of Medical Examiners or other licensing or certifying
zuthority of a State must submit information within 30
days from the date the licensure action was taken,

(e) Negative Action or Finding (§60.10). Peer review
organizations, or private accreditation entities must
report any negative actions or findings to the State
within 15 days from the date the action was taken or
the finding was made. Fach State, through the adopted
syslem of reporting, must submit to the NPDB 1he
information  received from the peer review
erganization ¢r private accreditation entily within 13
days from the date on which it recelved this

information,

45 CFR 60.5(h) provides that Boards are to submit
information within 30 days, [t shoukl be noted that
siowhers does this section dealing with what a Board is
to report does il stote a Board is to report “negative
action or findings.” This is important because, as
addressed below regarding 45 CFR 60.5(c), the phrase
“negative action or finding” is speeifically utilized

45 CFR 60.5(c) is important beeause it specifically uses
the phrase “negative action or finding” which, as noted
above, is defined in the “definitions” section found 45
CFR.60.3.

Mare importantly, it should be noted that with
respect to “negative action or finding,” 45 CFR 60.5(c)
requires “[pleer review organizations, or private
acereditation entitics smust report any negative actions or
findings to the State within 15 days from the date the
aclion was taken or the finding was made.”

This can be seen as significant because it specifically
does note mandate a Bourd is to report "negative action
or finding.”

Also, the reports of “negative actien or finding™ faken
by peer review organizations or private accreditation
entitles are to be reported to “the Stale.”  Apain, us
noted above, “State” is defined as semething different
than “Board.”




Regulation section

Di ion/Comment

(d} Adverse Actions (F60.11). A health care entily
must report an adverse action to the Board within 15
days from the date the adverse action was taken. The
Board must submit the information received from a
health care enlity within 15 days from the date on
which it received this information. If required under
§60.11, this information must be submilted by the
Board simultaneously te the appropriate State
licensing board in the State in which the health care
entity is located, if the Board is not such licensing
Board,

Regulation section

Dlscussion/Comment

45 CFR 60.8 Reporting licensure actions talien by
Boeards of Medical Examincrs.

(a) What actions must be reported. Each Board of
Medieal Examiners must report to the NPDB any
action based on reasons relating to a physician's or
dentist's professionn] competence or  professional
conduct:

{1} Which revokes or suspends (or atherwise
resiricts) a physician's or dentist’s [icense,

(2} Which censures, reprimands, or pluces on
probation a physician or dentist, or

(3) Under which a physicians or dentist's
license is surrendered.

This section mandates what a Boord is to report, This
section specifically sets forth three {3) categories of
action by a Board which must be reported.

It is important to note that nowhere in 45 CFR 60.8
(again, this is the section which specificully pertains to
whaet a Board is to report) does it use the phrase
“negative action or finding™ as defined at 45 CFR 60.3.

practitioner leaving the State or jurisdiction;

{3) Any other Juss of the Jicense of the health care
practitioner, physician, dentist, or entity, whether by
operation of law, voluntary surrender {excluding those
due to non-payment of licensure rencwal foes,
retirement, or change 1o inactive status), or otherwise;
and

{4) Any negative action or finding by such auvthority,
organization, or entity regarding the health cave
praclilioner, physiciun, dentist, or cotity.

45 CFR 60.9 Reporting licensure actions taken hy
Stules.

{a) What actions must be reparted. Each State is
required to adopt 8 systkem of reporting to the NPDB
actions, as listed below, which are taken against a
healih care praelitioner, physician, dentist, or entity (as
defined in §60.3). The actions 1aken must be as a
result of formal proceedings (as defined in §60.3). The
actions which must be reporied are:

(1) Any adverse action taken by the licensing authorily
of the State as 2 result of n formal proceeding,
including revocation or suspension of u license (and
the length of any such suspensior), reprimand,
censure, or probation;

(2) Any dismissal or closure of the formal proceeding
by reason of the health care practitioner, physiciun,
dentist, or entity sutrendering the license, or the

This section deals with what actions laken by a State
that must be reported. Again, as noted above, “State” is
defined differently from “Beard” and, as a censequence,
this section does not pertain or relate to tho Dental
Board or actions that it may take.

Also, with respect to 45 CFR 60.%a)(4), while it
references Lhe reporting to a State “negative action or
finding™ it relates to only “negative action or finding”
faken by catittes other than a “Board.”

45 CFR 60.10  Reporting negative actions or
findings tuken by peer revicw orgamizations or
private accreditation entities.

{a) What actions must be reported. Each Siste is
required to adopt a system of reporting to the NPDB
any ncgative actions oy findings {as defined in §50.3)
whiclh are taken against a heaith care practitioner,
plysician, dentist, or entity by o poer review
organization or private accreditation entity. The health
care practitioner, physician, dentist, or entity must be
licensed or otherwise authorized by the State to
provide health care services. The actions taken must
be as a result of formal proceadings (as defined in
§60.3).

This scction deals with what actions taken by peer
review arganizations or private accreditation entities.
Again, 85 naled above, peer review organizations or
private accreditation entities do aot fall within the
definition of “Board” and, therefors, this section does
not apply to a Board.

Also, it is important to note that this section sets forth
what action is to be reported by peer review
organizations or private accreditation entitles. Instead
of listing three (3) specific types of actions which must
be reported, [ike with a Board as found at 43 CFR. 60.8
a5 addressed above, this section instead requires peer
review organizations or private accreditation entitles to
roport “any nogative actions or findings.” Again, it is
important to note that this phrase (*negative actions or
findings™) is used here in this section but is not used in
the section dealing with what a Board is required 10
report,

1t is important to note if u Bourd was required to report
“negative actions or findings” then the regnlations could
bave manrdated such a requirement at 45 CFR 60.8.
They do not mandate such of the Board. Therefore, the
Board is net required to report *negative actions or
findings” (again, as defined at 45 CFR 60.3), unlike peer
review organizations or private accredifation entitles,
which are required to do 5o pursuant Lo this seetien, i.c.,
45 CFR 60,10,

45 CFR 60.11 Reporting adverse actions on clinical
priviteges.

{a) Reporting to the Board of Medical Examiners —
{1 Actions thal must be reported and to whem the
report must be made. Pach health cars entity must
report to the Board of Medical Examiners in the State

This section mandates what actions taken by a “heath
care entity” {which is also defined at 45 CFR 60.3) must
be reperted to a Board.

This section does not deal with what action by a Board
must be reparted to the NPDB. Those requirements are
noted at 43 CER 60.8.




Regulation section

Discussion/Comment

ity which the healt care entity is located the following
actions:

(i) Any professional review action that adversely
affects the clinical privileges of a physician or dentist
for a period longer than 30 days;

(if) Acceptance of the surrender of clinical privileges
or any restriction of such privileges by a physician or
dentist—

(A} While the physician or dentist is under
investigation by the lLealth care entity relating to
possible incompetence or improper professional
conduct, or

(B) In return for nat conducting such an investigation
or proceeding; ar

(iii} In the case of a health care entity which is a
prafessional society, when it takes & professional
review action concerning a physician or dentist,

S:\John H\Raleigh Hunh014127 Dental Board\TABLE RE 45 CFR. 60 - NPDB.docx
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Code of Federul Regulations (CFR) re: Healthcare Integrity and Protection Data Bank (42 USC 1320a-7e}

Repulation seetd

Discossion/Comment

Regulation section

Discussion/Comment

45 CFR 613 Delinitions.

Any other negative action or finding by a Federul
or State licensing ngency means any action or
finding that under the State’s law is publicly
available information, and rendered by a licensing
or certification authority, including but not limited
to, limitations on the scope of practice, liquidations,
injunctians and forfeitures. This delinition also
includes final adverse actions rendered by 2 Federal
or State licensing ot certification authority, such as
exclusions, revocations or suspension of license or
certification that occur in  conjunction with
seltlernents in which no finding of liability has been
made (although such a scttlement itself is not
reportable under the statuts). This definition
excludes administeative fines or citations and
corrective action plans and other personnel
actions, unless they are:

(1) Connected to the delivery of health care
services, aud

(2) Taken in conjunction with other licensure or
certificution actions such as  revocation,
suspension, censure, reprimand, probation or
surrender. (Emphasis added.)

It is important to note that the definition of “any
other negative action or finding” specifically states
it “excludecs administrative fines or citations and
corrective uction plans and other personnel
actions, unless they are: (1) Connected to the
delivery of health care services, gad (2) Token in
conjunction with other licensure or certification
actions such as revocalion, suspension, censure,
reprimand, probation or surrender.”

Therefore, in keeping with this definition and
its exception, it goes without saying that the
stipulated agreements for corrective action cntered
into by licensees and the Dental Board are
comrective action plans which do NOT fall within
the definitton of “any other negative action or
finding.”

‘This definition ond it exception for corrective
action plans is important also  hecause it
speeifically includes corrective action plans
(assuming they meoet the two (2) sub-tequirements)
as buing excluded from being defined as “any other
negative action or finding.” Thus, such a corective
uction is not required to be reported.

Alse, there is an issue regarding whether a
Board even falls under the definition of “Federal o¢
State licensing agency” in light of a Beard’s
requirement to report under the NPBD (as opposed
Lo this data bank, the HIPDB).

or contract for participation in Federal or State
health care programs (and the length of any such
suspension), reprimand, censure ot probation;

(2) Any other loss of the license or loss of the
certificotion agreement or centract for participation
in Federal or State health care programs, or the
right to apply for, or renew, a license or
certification agreemeat ar contract of the provider,
supplier, or pructitioner, whether by operation of
law, voluntary surrender, non-r | (excluding
nonrenewals due to nonpayment of fees, retirement,
or change 1o inactive status), or otherwise; and

(3) Any other negative action or finding hy such
Federal or State agency that is publicly available
information.

it specifically states it “excludes administrative
fines or citations and corrective action plans and
other personnel actions, unless they are: (1)
Connected to the delivery of health care services,
e (2) Teken in conjunction with other licansure
or certification actions such as revocation,
suspension, censure, reprimand, probation  or
surrender.”

Corrective action stipulations as used by the Dental
Board can thus be seen s fulling within the
exception to “any other negative action of finding”
and, therefore, are not reporiable pursoant to
61.7(a)(3). Apgain, even if the reporting
requirements of the NEPDB apply to a Board, As
noted above, thete 1s an issue regarding whether a
Board even falls under the definition of “Federal or
State licensing agency™ in light of a Boeard’s
requirement to report under the NPBD {as opposed
to this data bank, the HIFDB).

45 CFR 61.7 Reporting licensure actions tuken
by Federal or State licensing and certifienti
agencies.

(a) What actions must be reporied. Federal and
State licensing and certification agencies must
report {o the HIPDB the following final adverse
actions that are taken against a health eare provider,
supplier, or practitioner (regardless of whether the
final edverse acticn is the subject of a pending
appeal}—

(1) Formal or official actions, such as revocation or
suspension of a license or certification_apreement

This section mandales what “Federal or State
licensing and certification agencies” are to report to
the HIPDB. This section specifically sets forth
three (3) categories of action by a “Federal or State
licensing and certification agencies™ which must be
reported.

It is important to note shat nowhere in 45 CFR 61.7
(again, assuming the NIPDB pertains to a Board)
does it use the phrase correclive action.

In fact, as noted above with regards to the
definition of “any other negative action or finding”
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The “HIPDE Guidebook™ states at page E-10, in part, for examples of what is NOT REPORTABLE to
the HIPDB:

Examples of Non-Beportutile Actinns

‘The following adverse licensure actions shoutd nof be reported to the HIPDB:

- A setlloment agreement which imposes e monitacing of a proctitioner, pravider, or supplier for &
specific period of lime, unless such monitering constitules & restriction on the licenses, or is considered

to b2 a reprimand.

“This is consistent with the Board's usc corrcelive action stipeletions which have either an additional
educntional component and/or monitoring compaitent, Such a siipulation for corrective action by the
Board docs not constitute a restriction wn the licensee andfor is not considered to be a reprimand by the
Board. Thus, such a stipulation for corrective action is NOT REPORTABLE.

The above is also consistent with a power point presentation by Cynthia Grubbs, RN, I.D,, as
addressed helow:

Power Toint presentation “NPDB Reporting: When to Report & When not to Report™

wop
G trayn
EFERAL A

NFDB Reporting

When to Report & When not to Report

Cynthia Grubbs R.N., J.D,

.5, Deparlment of Haalth and Buman Services
Health Resources and Ssrvices Adminlslration
Bureau of Hezlth Professions
Division ol Praclitionsr Data Banks
Timathy B. Adeiman
Adelman, Sheff & Smith, LLC

NOTE: Ms. Grabbs is the person who sent to the Bonrd a letter in May 2011 stating the Board was
in compliance with the data banks’ reporting requirements. The May 2011 letter from Ms. Grubb
was sent AFTER a letter was sent on behalf of the Board dated March 3, 2011 {respondiag to n
February 2011 letter from Ms. Gruhbs), advising and discossing, in part, corrective aclion
stipulations which were not reported to the data banks. Again, Ms. Grabbs® May 2011
determination the Board was in compliance with ile data binks? reporting requirements came
AFTER she was advised of the Board's reasoning and basis for its use of corrective action
stiputations and why they were not reporied to the data banks. -AFTER reviewing this information,
Ms. Grubbs® May 2011 letter ndvises the Board it was in compliance with data banks® reporting
requirements.  ‘This determination by Ms. Grubbs that the Board is in compliance with its reporting 10



the data banks is confirmed by the data banks website which notes Nevada, Dentist, as being “Compliant”
for its status as of 4/1/2011, 7/1/2011, 10/E/2011, and 12/1/201] (the latest date referenced).

* Ms, Grubbs' power point presentation includes reterence to 2010 Affordabie Care Act (requires

the merger of the HIPDB into the NPDB);

Background

+ The Data Bank Is a result of 3 separate laws ¢reatad
21 3 separate times.
— Title IV of Public Law 99-660, the Heaith Care
Quality improvement Act of 7986 established the
NPDB.

— Saection 1921 of the Soclal Securily Act
- Saclion 1128E of tho Secial Secunty Actadded by
Saction 221 (8) of the Healthr Insurance Partabilify
and Acceuniability Act of 1996.
The 2070 Affordable Care Act—requires the merger of
the HIPDB into the NPDE,
- Execution of the data merge Is slated for 2012,

* Ms. Grubbs' power point presentation poes threugh various factual scenarios and ther provides

answers to those factual scenaries about whether they need to be reported or don’t need to be reported.
* One of the scenarios (Scenario 2) is analogous to the Beard's corrective action stipulations which
have a monitoring component:

Scenario 2

Required Second Opinlon
but Not Permission

« A surgeon at the Hospital hegan having an increased
rate of complications following rhinoplasties.

+ The Surgical Advisory Cominittee at the Hospital

decided that a sacond opinion would be required prior to

the surgeon’s parforming a rhinopiasty.

While {he surgeon was required fo obtaln a second

opinion, she could perform the surgery regardiess of

what the second opinion said,

- With regards to whether the ection in Scenario 2 was or was not reportable, Ms. Grubbs® power

point presentation states:

Scenario 2

Required Second Oplnion
bt Not Permission

NOT REPORTABLE -~ Thera is na restriction on Dr.
Rodgoer's privilages sinca she can perform the procedurs
regardlass of what the second opinion says.

— IFthe practitionar was required fo obtain concurrence
with a second pinion before perforrming the
procedure, than it would be a restriction on the
practitioner’s privileges and reportable,

- Mandatory post surgical reviews are not a restriction
on privileges and are not reporlshle.

This factual scenario regarding a requirement of a second opinion but with no requirement that the
licensee abide by or seek permission from a second opinicn as being NOT REPORTABLE can be seen as
analogous to the Board's use of comcctive actien stipulations which have monitoring or educational
components.  Under ecither scenario there is no restriction on the licensee's license/privileges and,
therefore, the action is NOT REPORTABLE.

Review of other scenarivs in Ms. Grubb’s power point presentatien reveal that the overriding focus for
actions that are to be reported generally have a component where the doctor's privileges are restricted or
suspended or there is deemed to be an “adverse action.”

Here, with respect 1o the Board’s use of comrective action stipulations which have either an additional
educational component and/or monitoring component, such action is akin to the action Ms, Grubb’s
factual scenarios deem to be NOT REPORTABLE. Afierall, an additional educational component andfor
menitering cormpenent are not actions which resivict or suspend a licensee’s license and such action is not
deemed to be “adverse action.” Henee, it is NOT REFORTABLE.
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“Dear Date Bank” from the May 2012 Newsletter

The website wwyw.npdb-hipdh.hrsa.gov las a page regarding “May 2012 Newsletter.” Tart of that page
has a section entitled “Dear Data Bank” which references questions about Data Bank policies and
procedures.

One of the questions reads:

“If a State Board receives 2 complaint received ahout a practiticner, and a Letler of
Conteern is subsequently issued to the practitioner, would it be reportable to the Data
Bank?"

The response, in pertinent part, provides:

“Some states consider a Letter of Concem to be a publicly available negative action or
finding, thereby making it reportable. States thai do not consider a Lefter of Concern to
be a publicly available negative action or finding are not required to report the action.”

This “Dear Data Bank” discussion can be seen as also supporting the Board NOT REPORTING
stipulation agreements for corrective action because it has been the poliey of the Board for years that
corrective action is not discipline, not 2n adverse action, that there is no limiting cr restricting of the
license, and corrective action stipulations do not impose revocation, suspension, censure, reprimand,
prabatien, or surrender of license,

Moreover, it should not be forgetten that Cynthia Grubbs, RN., J.D., Director, Diviston of Practitioner
Data Banks, has advised in correspondence from Muy 201 [ the Board is in compliance with its reporting.
This deterimination by Ms. Grubbs came AFTER she received a letter sent an behalf of the Board dated
March 3, 2011, advising and discussing, in par(, corrcctive action stipulations which were not reported to
the Data Banks. Again, it was AFTER Ms. Grubb was advised of the Board’s reasoninyg und busis for its
use of corrective action stipulations and why they were nol reported to the NPDB did Ms. Grubb send her
letter saying the Board was in compliance with the data banks’ reporting requiremenis.
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Other Boards using corrective action agreements/orders and NOT REPORTING thern to the data banks

Certain other Boards in other states also use corrective action agreements/crders and DO NOT REPORT
them to the data banks.

For instance, the Texas Medical Board {TMB) states, in purt, o its website:

REPORTING DISCIPLINARY INFORMATION

TMB reports o the National Practitioner Data Bank all disciplinary aclions that place
rastrictions on a physician's practice, as well as any suspension, revacation, or public
reprimand. TMB daes not report to the NPDB actions that only place requirernents on
tha ficenses, such as participation in a chart monitordng pragram, extra continuing
medical education, ar an administrative penalty.

TMB disciplinary aclions ars also made public. Names and summaries of any type of
ordar approved by the board (agreed order, temporary suspension order, efc) are
distributed In news releases, pusiishad in the TMB newsletter, the Taxas Medical Board
Bulfelin, and are included in the licensas’s profils, which is availabls through the TMB
web sile. Since remedial plans are rot disciplinary actions, they are made publicly
available an a physician’s profile, but are not reported in the newsletter or in press
releases.

See www,tmb state.ous/censumer/DisciplinnryProcess. php-

Also, the Oregon Medical Board uses “Corrective Action Agreements™ which its newsletterfreport notes
s follows:

Comeclive Action Agreements are not disciplinacy orders. Thay ace public agrecments
with the goal or remediating problems in licensees” individual practices.”

‘The carrective action agreements are not referenced as being reported to the NPDB, Tn contrast, the
Oregon Medical Board also reference the use of “disciplinary orders™ which are specifically veferenced as
being reportable to the NI'DB.



Furiher, the Minaesola Board of Dentistry references “Agreements for Comeetive Action™ which are
nated as “not considered disciplinary action, and therefare, is not reported to the National Practitioner
Data Bank.” In particular, the Minnesota Board of Dentistry’s website states, in pertinent part:

2, Agresment for Corrective Action,

Purpeose: An Agreement for Covrective Actlon Is used (1) to resolve complaints which

aliege minar violation(s) of the denta! practice act, and {(2) when the nature of the violation(s)
does not warrant disciplinary action,

The Agreement for Corrective Action.

a, An Agreement for Corrective Action is expected to fead to dismissal.

b. Iils not intended for Jong-term monitoring or conditlons {whereas a Board
order may place #imits or condltions fer long time periads);

¢. It is & public agreement, but it is not considered disciplinary action, and
therefore, Is not reported Lo the Nationa) Practitioner Bata Bank,

See www.dentalboard.state.mn.us
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The legislation for the HIPDB stipulates that there be:

- Protaction of privacy.

- Civil liability protacrion,

- Coordination with the Natienal Praclitioner Dala Bank (NPDB).
- User Iees for disclasure of infonnation.

- Regular reposts (not fess than monthly).

- Dispute procedures.

Elaborationof these provisions are found tirougliout this Gridebaok.  Explanation of the in of
privacy. civi lisbility protceion, and NPDB coordination are included in the follarving ections.

Interpretation of HIPDB Information

The purpesé of the HIPDB is to combat fiaud and abuse in health insurnee and health care delivery and
o promede quality care, The HIPDA is primarily a flagginy systemn i may serve fo aleriusers that o more
comprehensive rovirw of a practitioner’s, pootider's, or supplice’s past actions may be prudent. HIPDB
inforenation is intended 1o be wed in combination with isformation from oder sources (e.g- evidence of
cument competence through ccnlmumzs qunIn; nnpm\cmm studies, peer uwmauﬁnm verification
ciymining and experi and in making ¢k on empk
affilintion, cortification, or licensurs dcm:ms

The: infornadion in the HIPDE should serve enly to afert Gavemment agencies and health plans that theee
may be o problem: with a particular practitioner’s, pruvider's, or suppliers periormance, HIFDB
informution should rest by uscd as the sole source of verifiention of a practitioner’s. provider's. er supplicr's
professional credamtials.

Conlidentiality of HIPDB Informatien

Information reported to the HIPDB is considered confidential and shall not be disclosed excest as
spccd'od in the HIPDB regulations at 45 CFR Pant 61. The confidential reeeipl, s:ur.u.e. and

| of Son is an essential ingredient of HIPDB eperations. A & Seciity
system has becn Jesigned w prevent manipulation of, and ao:e<s 1 (he dam by 1mamhm:u:d sl or
extemal soorces vis the Intenet. The facility in which the HIPDIB is oused mects DHHS s:v:unt\
specifications, and te HIPDB's stalT has und an in-depih background sectity B
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Prelace

This Griclebonk is meant o serve as a veseurce for users o he Healthcare lategaity and Protoction Data
Bank (HIPDB). Itis o ofa number of efforts (o inform: the health care eomamunity about e HIPDB md
whatisrequired to comply with the requirements establistied by Section [128E of theSacal Securin- Act,
the legislaion gaverning the HIPDB. This Guidebook contains infommation on the HIPDB that
pevemmenial agencies (acluding law enforcement), health plans, and health care practitioners, providers,
and suppliers will noed e interact with the [TIPDB.

Final regutations goveming the HIPDB will be published in the Fderod Repister and will be codified a1 45
CFR Part 6], Responsibility for HIPDB imyl icn pesides in the 1.5, Depaciment of Tealth and
Human Services (DHHS).

The Guidebaok is divided it broad tpicn sections. This Introducon conlaing senerm] information on
the EIIPMHE, which includes #is history. the laws and regulstions that govem it, and ather information for
authorized wsers. The Eligible Entitics soction describes the organizations that are eligible reparers md
quericrs. The HIPDB Prectiiionars, Providers, and Suppliers section defines the subjects of repors
submitied to e HIPDB, and provides hasic explanations about HIPDB self-queties and report
informulion, ‘the RIPDB Repocts scction identifies the rypes of actions that nust be reported 1o he
HIPDR, and the Disputes section prov ides infoamaticn on the HIPDB dispute process.

Backaround

Health eare (rud buurdens the Nation with enormous Enaneial costs and threatens bealth care quality and
patient sufty. Estimates of annual Josses duz to health care fiaud renge ram 3 to 19 percent of all health
cace expenditures~hetween $30 billion and $100 billion. based on estimated 1997 expenditures of mare
than 51 trillion.

The Health Iusurance Portability and Acconntability Act of 1956 (HIPAA), Public Law 104.191,
enacted August 21, 1996, requires the Secretary of DHHS (Seerstary), acring through the Office of
Inspector General (OUG) of DHHS and the United Sttes Attarney General, Lo create anational health cara
fraud ol abuse control progrem. Ameng the major componemts of this program is the esablistuncmt of a
natianal data bark to receive wd disclose certain final adverss actions against heahits care pructitioners,
providers, and suppliers. This data bank is known as the Healiheare Integrity and Prolectivn Data Bank
(HIPDB); the legiskaion which brought it into being also is nefered 10 85 Section 1328E of the Secial
Security Aet (Sectian 1128E).
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Persans or entities vdm reosive information fram the HIPDB cither direcily or indirectly are subject to
the confideatiality provisions. When on Authorized Agent is designatnd o haudle HIPDB queriss or

repotts, bath the entity and the agent are required to maintzin confidentiality in accordance with HIPDB
requiremnents.

The Privacy Aet, 5 USC §5523, protects the cuntents of Fedeeal sysiems of records on individuats,
Like these contained in the HIPPD, from disclosure without the individual's consent, unless the
disclosune i fer o routing use of the system of records as published wnally i the Federal Register.
The published routing uses of HIPDB information du cot allow disclosure (0 the geoeral public. The
limited access provision of Scetion | 128E ol the Sacial Svewrity Act supersede the disclosun:
requirenents of ths Freedom of biformarion Aet (FOIAY, § USC §552, as amended.

The confidentiality provisions of Section 1128 do not prahibit a3 eligible entily roceiving information
from the HIPDB from disclesing informatien ta others swho are part of the investigation OF peer revien
process, as lang as the information is used for the purpose for wiich it was provided.

One example of the appropriate use of | IPDB information is a bexalth plan du discloses the
information it received from the FITDB 10 heafth plan officials responsibls for neyiewing a
chiropractor's applicalion for aflilintian. In this case, beth the health plan persannel who seecived the
information nd the heafth plan officials whe subsequently sviewed it during the einploynient process
are subject o the conlidentiaity peovisions of HIPDR.

The confidentiality provisions Jo not apply 1o the original docusments or records fram which the
mpmnd ml'omlauan isabtsined. The FIPDBs canfidentinlity pravisions do not inpose any ngw

¢ of rstrictions on those decurments o reeords. Tins, these confidentiality
provisions do ot bar or restict the release of the undertying documents. or the infomation itself, by the
Eﬂhl} taking the adverse action. For example. if s health plan $iat reported an adverss astion against a
chirop pussuant 1o the provisions of the HIPDB receives n subpoena foe the underlying records, it
may not refuse to provide the requested docunsents an the grounds that HIFDB burs the release of the
reconds of information.

Individual health care pravtitioners, providers, 1nd suppliers who obrain information about thensselves
from the HIPDB are permitted © share that information with whomever they choase.

The statute [cquut‘s the Secretary ta ossure that HTPDB information is provided and used in a manner
that apgzoy ly protects e confidentiality of the information and the privacy of individuals receiving
heakth car services. Poficad names are not t6 be submitted in IEPDB rcports.

Persons er entitics wha recefve informadon from the EIPDB cither direrly of indirecily an: subject 10
the above confidentiality provisions. The smtre does not specify a penaly for violating the
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confidentiality provisions of the HIPDB. However, lher Federal statutes may subject individuals and
entitics w criminal penaltics, including fines and imprisonment. for the inappropriste vse or disclosune of
HIPDE imformation.

Official Langunge

The official lmguage of the HIPDB is English. and oll documents wibmitied to the HIPDR must be
writien in English. Docunsents suivnined in wny other language will not be accepted.

Disclosure of the HIPDB Information

Section 1128E |mies the disclosure of information in the HIPDI. HIPDB inforuation is avaifahle, upor:
request, 1o

- TFederal and State Governnent zgenvics.

- Healih plans.

+  1lealth care practitioners, providers, and suppliers

+

FPersons or ongnizations requesting informaion in a form which daes not permit the identification of
any particular patient or healih care practitioner, provider. or supplicr.

“The Timited access provision of Section 1328E does not allew the disclosure of HIPDB ifonnation to
1he generul public.

Civil Liability Protection

The immumhy pravisions in Section 1128E proteet individuats. enlitias, and their attherized apents from
being held Hable in ¢ivi2 actions for seports mals to te HIPDB unless they have actoal knowledge of
folsity ok the information. The statute provides simifar immiinty t DI IS in maintaining te HIPDB.

Coordination Between tlte HIPDB and the NPDB

The NPDB &5 a vational data bonk that was established through Title 1V of Public Law 99-660, the
Health Care Quality Improvement det of 1985, asamcided. 1t Is primasily on alert or flagging
sestem futened to facilitate 2 comprehensive weview of health can peactitioncrs’ professional
credentials. The NFDB acts as a cleasinghouse of infonmition relating o nsedical malpractice pavinents
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What is an EligilMe Entity?

Enities eligible to panticipale in the Mealtheone Inegyity and Protertion Dats Bank (HIPDE) are defined
inthe provisiars of Section 1 128E o theSncéal Secziriny def and inthe HIPD Fired Rute, Eligible ¢atitics
are responsible for nteeting Section 1128E reponing and‘or querying requitements, as apyropriale, and
must cenifiy in writing their eligibility 2 report to 2nd'or query the HIPDB.

The HIPDB provides informativnia entitizs and individuals who ane eligible 10 recsive HIFDB infoomation,
The HIPDB colkeets infonmation regarding licensure and certification actions. exclusions fivm panticipati
inFederal and Siate health care programs, eriminal cenviczions, and civit judgnents related 10 health care,
Whike Section |328E roquires the seporting of such adverse actions, thee are cusrently no mandstory
querying vequiraments nssociated with the HIPDE,

To bx eligible 10 report 1o andier query the HIPDE, an entity must be:
- ATederal or State Government agency.
- A heakhplan

Each entity i responsible for determining s cligibility ta parficipae in the HIPDB and must catify that
elipibility ta the HIPDB in writing.

Defining Enlities
Vil end Agency
Federal or State Governraent agencies intlude. but are net limited 10, the followmg:

«  TheilS. Department of Justice (e.g., the Federal Burcau of Tovestigation, the TS, Atlomey, The Drug.
Enforcement Adminisimtion).

- P US. Depadment of Health and Human Services (e.g. te Food and Drug Administration, the
Health Care Financing Administration, the Oftice of Inspecter General).

- Anyotwr Federal agency that either administers or provides payinent for the delivery of health care
services, including {but not limited to) the 145, Departinent of Defense and the (LS. Depariment of
Veterans Aflzirs.

- Federaland State law entorcement agencics, incloding States Attomeys General and law enforcement
mvestigators (¢.2,, County and District Attomeys. Counly Police Departments),
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and adverse actions taken agzina the licenses, clnical privileges, and professional socier memberships
of phiysicians, Jenlists, and other licensad health care praciitioners.

To ellevinte the burden on these cntities that must report to both the HIPDR and NPDB, a svstem has
Been created 1o allow an emity that must peport the sams adverse sction 1o both Data Banks 1o submit
the report only ance. “This Integruted Guerying and Reparting Systerm (TGRS} is able 1o sort the
approprizie actions inta the HIPDB, the NPDB, orboth. Similarly, entltics authorized 1o query both
Data Banks have e aplion nf querying both the NPDB and the HIPDB with a single query
submisslon.

All final adverse acdons takens on or after August 21, 1996 [Lhe date Section |128E was passed), must
be reparted 10 1he HIPDB. The HIPDB cannat accept any report with a daie of actior taken prior i
August 21. 1596,

User Fees .

User fecs will be charged for all gueries for 10PDR informiatian submited by non-Fedeal agencies and
health plans aod far seli-querics submitted by health care practitioners. providers, or supplicrs. Section
1128E exempis Federal entities frons paying these fevs. Refer (0 e NPDB-HIPDB websiie for demils
regarding the payment oF HIPDB user fees,
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- Statc Medicaid Freud Contred Units.

- Fadesal or St agencics responsible for the licensing or centification of health care
providers, and suppliers. Exemples of such Siale agencies include Departmenis of Prafessional
Regulation, Heakh, Social Services (including State Survey and Certifieation and Medicoid Sngle
Siate agencics), Commeree, and Insurance.

calth Pla

The term ~heatth plan™ nefers to a plan, program ot organization thal provides health benedits. whether

direedly or rough i or atherwise. Entities may be recognized as *health plans”
if'teey meet the hasic criterion of “providing heatth benefits™ [Teahh plans inchade, bt are not lmited fo:

- A policy of health insurance,
= Acontract of a service benefit organization.
- A membemhip ameansnt with a heatth maimenance argantzation or otfier prepaid health plan.

- Aplm, proyram, or agreement established. maintained. or made avilable by on employer or group
of emplayers; a practitioncr, provider, or supplier group; a third-party administrator; an integraied
freakth care delivery systems; an eniployes welfine associstion; 2 pubfic service proup or onganization;
wr a professional association.

- Aninsumnce company, insurs service, or insurncs orgarization thal is lizensed to cugage in the
business of selling health care insurance in a State, and which is subjeet fo State Iny which regulates
health insurance.

THealth plans may Include dhose plans funded by Federal snd State govemmients, inciuding:

- Medicare,

- Medicaid.

= The US. Department of Delense.

- The LS, Depantment of Veterans Affais.,
- The Burcau of Indian Aftisirs programs.
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Registering with the HIPDB

Flighi: eatjtiex are responsible for meeting Section § 1288 reporting and‘er querying requirements. Entitics
not cumrently egistered with the HIPDD ars respensible for determining their eligibility befors registering
with the HIPDR, The HIPDB issues o Data Bark !dentification Nuinber (DBID) and a password (o exch
successfillly registered c‘.nl.ll\ .-\n entity that dacs not have this infonnalion is not registered with the
HIFDRB. Entity regi 2 v heoblained by calling the NPDB-HIPDR Help Line #t 1{800)
T67-6732.

The: cansolidated Entity Reglstration Forur llows entitivs to register sinnshineously for botk the HIFDB
and the NPDB. The informsion requesicd on this fonn provides the ITPDB with cesential information
conceming yeurentity. such as vour organization's name, addness, i-‘cderalecpucr Tdentification Number
[TIN), andd hip; your ization’s zulherity 1 parcipate in the HIPDE and’r the NPDB endar
ench of ths siaunes govering the Data Barks (S*cunn 1128E for the HIPDB; aud Tide 1V and Section
1921 ofthe Socinl SecurityAct for the NPDR); your oreanization’s primary function or servics; and, for
those eailities authurized by Law 10 query both Data Banks, whether quesies are o be submiticd to the
HIPDA enly, 10 the NPDB only, or 10 both Dats Banks, ‘This information allows the HIPDS to cegider
yeur enlity’s authoriztien 1o participate in the HIPDT, to defemaing yous engity™s reporting andtor querying
requiraments and restrictions, aad to direct 1esy and report respenses sppropriately.

Tiw Entit- Regisration Form slso I tification infoemation that must be completed by an cntity's
Cenifying Official. The emtity's Conifying Offickal cenifies the kegiti of the registration informati
provided 1o the HIPDB and'or the NEDI. Theoem‘.f‘r.aﬁon section must mnlainanon'seiml ik sdmanre
ad o signaluee date. Faxed, stamped, or pl [ 55 platle,  The fitle of the
Certifying OfFicial, a tefephone number, aml anEx rmil addnss an must be provided.

Once the completed Enity Registration Form is reeeived and processed, the HIPDB assigns unique,

vanfidential Data Bank Jdentification Number (Data Bank ID or DBID) and sends an Enriry Registrution

Verificationd tothe entity, Thisd containsths entity"s confidential DRID and pessword,

a8 well 25 the information that was provided to the HIPGB on the Enrity Registraiion Form. The

Ccmfnug Official should read the docuument m::ful}g. and, i the document ccmmms any ewors, follew the
ions provided on e « for 2 the &

HIPDB responsesto neports and queries are retrieved via the HIPDB's Integrated Querying and Reporting
Service (IQRS). Eritics and Agents mugt log onto the NPDB-HIPDB website to ratrieve their reportand
query pespanses. Responses that are not viewed or printed within 30 days of being placed by the HIPDB
into the 1QRS will be deleted, and the eatity or Agent will be roquired o resubmit the infomimion.
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Renctivating a ata Bank Identification Number

Tfxowe entiry®s DBILY is cumently inaciive and your entity determings that i should be agtive, the Centifying
Official should obuain an Entity-Regisiration Update for from vur webiste to zequest that the DBID be
reactivated. The reason for reacivalion must be provided on the complated form when it is retumed to
the HIPDB for processing.

‘pduting Entity

I{your emtitys name, address, statutony authority, crganization type, Certifying Qffchal, or any other iten
of yout wegistrtion information changes, your enthy's Cenifying Official should obwsin an Enrity
Regisiration Update Fonn from cur webshe,

When the HIPDB pecsives updated entity i ion, the updated information is 7 d int the
HIFDB compuier system and an Ewtity Reyistration Verification documemr. eflecting the changes
submitted, is mailed to the entiny's Centifying Official. The Certifying Ofifcial should read the docurnem
carcfully and, if the document containg any erors, folfow the instructions provided on the document for
correeting the inaccurate infarmation.

1f your data become conupted or you want to dzactivate your current DBID and activate a new one. call
he NPOB-HIFDB Help Line for assistance,

Indlviduals Whe May Report to and/or Query on Behalf of Entifies

Queriss and repons may be submitted <o, and responses may be setrieved from, the 11IPDB on behatf of

registered antities by Awthorized Submiltezs or Authorized Agenss. These individuals are defined as
follows:

horized Submi
An Authorized Submitter is the bulividual selected and empowered by a registered eniily t certify the
lzgit of i ion repeded W o requesied from the HIPDB via the IQRS, In most cascs, the
Autharized Submitter is an employee of the organzation submiting the repoet or query {such a5 an

Administrator, Medical StafF Services Officer, or Rlsk Mamgcr] ;‘\n enmy may clmsew have muiuple

Authorized Submitters. Foraxumple, an entity may de a indjvidual within

mheﬂlef\uﬂmdSulxmnaformpomng,mmﬂm dividumt 1o be the Awthorized Submitter for

querying. The Authorized Subemitter is oflen the individial designated by the organization ta submit and
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Enfity Recertification

The HIPDB requires periodic recertification of dligibility by entities, The HIPDR will send the currem
segistration informinion o each active entiry. The 2atinys Centifiing OMNicial <heuld reviow the infonmation
1o rusure that it is correas. indicae the applicable certification signha & and retum it
te the HIPDB.

Data Bank Identification Numbers

Each entity that registers with the IIPDB is assigried a unique DBID and password, DBIDs are used by
Lhe HIPDB to identily registenad entities and Agents. and must be provided on all reports, queriss, and
carmespandence subimiled to the HIFH.

Your entitys DRI is a fink imo the HIPDB computer system and should be safcguarded 1@ prevent
inadvertent dischosure. A DBID is revealed only 1o the entity o Agent to wlich it isaxsigned. In the event
that your entity’s DBID is compromisail. foflew the ions in *Deactivaing a Date Bank 1denti
Number™ section below.

The assignment of 2 DBID is not a represesiation by HHS that an entity meets dic eligibility cinda for
pazticipation in the HIPDB, as specified in Section 1128E- Ir is ench entity's responsibility to dewrming
whether & meets the efigibility criteria and 1o cantify that eligibility 15 the HIEDB.

DBIDs are assigned only o eniilies that centity their eligf I the HIPRD and to Autherized Agers who
act on behall of regiswered entitios: DBIDS are not assigned fo Authorized Subni ot vther
inddividuals assaciated with o reporting or querying entity,

Deactivating o Data Bank [¢entification Number

1F 3t ey time ¥our entity zelinguishes eligibility o peuticipate in the 111PDB, you must nsify the HIPDA 1o
denctivale your DBID. The Entity Registration Updute fomn, which can be rericved from the NPDB-
HIPDB wrbsiee, must be completed i vrdor o request deactivation. The reasen for deactivation must be
pravided on the completed form when it is reumed to e HIPDE for processing.

An eligibie entity, by completing an Entity Regisration Update form, may request at any 1ane tat its
cument DBID be deactivated and a new DBID assigned. For instance, i you believe that vour entiy's
DBLD has been compronised in any way, o if your entity merpes with another emtiey, The veasan for
requesting n new DRID must be provided on the completed form when it is renimed to the | IPDB for
processing.
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retrieve report andos query respenses from the IIPDB; however. other tesponse stafl pessonne] may be
desigaated, as desired.

Autherfzed Azents

Registered smlities may elect 1o have outside erpsniztions report to andior quezy the HIPDB on teir
Behalll An organtzarion that tepacts 1o and or queries the HIPDB on an entity s behal s neferred to as e
Authorized Agent. In most cases, an Autharized Agent fs an independent comtecter o the eatily (.,
National Cowil of State Beards of Nursing, Federation of Chiropractic Licensing Boards. Credentialing
Verification Organization) used for centralized eredentialing imdlor professional oversight.

Entiies s enisure thal cesain guidelines o followed when designating an Athorzcd Agent to report
andor query on their behalf. Entities should establish a eitten agr with the Ager ing the
following:

- The Agent must be aulhosized 1o conhuct business in the State.
- The Apgem's facilitics must be secure 4 ensure the contidentiality of MIPDR respomscs.

- Theagreement with the Authorized Agert must explicitly prohibit the Agent from using nfonmation
oltained frum (he [TIPDB furan) purposc wther than that for which the disclosure was made. For
example, wodi ignale the sunc Aulhorized Agent o query the HTPDB on their
behalf, Bc\!hh:allitplansubhmmm' I fon ci s ith The Actherized Agern
st query the HIPDB separately on behalf of ¢ach health pla. The response to s HIPDEB query
subraitted for one health plan cannot be stared with ancther health plan.

- The cutity shauld ensure tht the Authurized Agent s a copy of the most recent Guidebook (which
includes the regulations and he civil monsy penalty regulations of the Office of nspecter General.
HHS, u1 45 CFR Part 1003) and sheuld make the Authorized Agent aware of the sanetons that can
e laken aginst the Authosized Agent if nformation is requested. used, or tisclosed m violation of
HIPDB provisions.

D . —

Before an Auhorized Apent may act on behalf ofan emtity, the cntity must designazs the Agent to interact
withthe HIPDB on its behalf, Registensd entilies that want to dasignate sn Authorized Agent should cbiain
an Authorized Agent Designarion fom fiom the NPDB-HIPDS website. The entity must completz the
form, providing the Authorized Agends name, DBID (ifknown), address, and sefephane number; and the
enlity’s response reuting and fer payment prelerences, znd retumn it to the HIPDB.,
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Authorized Agents must be scgisiered with the HIPDB before they can be desimated 10 repon andior
query on behalf of eligible entities. IFthe Agem is not registered with the HIPDB, the Agenz must obein
an Autharized Agent Regiviration fonn the NPDB-HIPDB websitz. Once the Agent is registered, a
DBID and an electronic maifbox password will be assigried to that Apent, and the entity can designate that
Agent o report andor query on its behalf,

HIPDB responses to repons and queries submitied by an Authorized Agent will be rowied to either the
eligitke entity or its Authorized Agent, as indicated by the entity on the Autmrized Agent Designation
form. 1£the entity wishes Lo retrieve responses from the IQRS via fis onn electronic mailbox, the entiry
must have access o e Intemet (ie., an lifermet Seeviee Provider) and an Intemel hrowser (ciiher
Microsoft Intemet Explorer or Netscope Communieator, Version 4.0 or newer).

An Authorized Agent should lave only one DBID, even tvugh more than ane entity imay designate the
Agentia querythe HIPDB, [Fen Authorized Agent has been issusd more than one DBID, the Awthorized
Agirt shewld obtain xn Agent Registration Updene form from our nebsite, indicaiing which DBID it
intenuds Lo use and to request that any other DBIDs be deactivate].

Any changes 16 an Authorieed Agent designation. such as a change 1o response rauting or lermination of”
an Authorized Agent’s awhorization ro guory an an entity's behalf, must be submitted by the emity. I
changes in an Authorized Agen designation are reyuired. the entity should nbinin an furhorized Agenr
Designation Lpdete form fiom the NPDB-HIPDE website.

Questions and Answers

How e T knaw if my otganization is an eligible entity?

To be ¢ligible 1o partitipate in the HIPDB. an Ization must meet the definition ef'a

Gov agency ora hzalth plan, ns d | under Section I 128E of theSocral Secnrify Act. See
§61.3, Definitions, of s HIPDR regulati

Can the HIPDE centily ur verify that my organization is eligible to report or query?

Each entity musst delermine its own eligibilin: 10 gonicipzte in the HIPDB. The 4IPDB wvgulations
describe the erileria for eligibility. Other informational materials distened s assist you in detenmining
¥our organization’s eligibility car: be found on the NPDB-HIPDR website.
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of'the ST itk and name of the individunl assigned as the Certifiing Official nd should be nified
when changes ceeur.

Can mvy organizition query the HIPDD if we are not mandated reporters wader Section
HISE?
No. The st defines quericrs and reporters as the same orgzniaitions,

If my catity queries the HIPDB, is il alse required to repara? Conversely, If my eatity
reports to the BIPDE, is if automatically eligible fo query?
Yes. Entities that report to HIPDI are antomatically eligible to query.

1s my enlity required ta query the HIPDB?
No. Section 1128E does not set mandatosy querying requirements for any entity.

7. Can my entity have more than oae DRED?

1fyon have multiple departments ar people who handle HIPDB querying andor zepesting. you may
regisier cach depariment or person separstcly and reecive a seporate DBID for each one. However,
it should be noted 1hat the different DBIDs cormot help cach other (i.e., one depariment cannot
download a response from a query entened by ancther Jepartment with 2 diffeeent DBIDY Also.
special eare sunst be waken to be sure that the sume report or query is ool submitted twice,

Which bw eafurcenions agencics will have access to the HIPDB?

The foflowing are examples of law enforcement sgencies tha are eligible 1o access the HIPDB: the
Offfee of Inspector Geeral in the Department of Health and Human Services, ihe Department of
Justice, the Federal Buncaw of Investipation, the Siate Medicaid Fraud Comrol Units, the State
Attomeys General, Ge District Altomeys, and the State [aw enforcement sgencies that one involvad
in health tare investigations. n addition, other Federat Inspeciors” General and other Fadeeal luw
enforcenkent agencics thal are involved in health care i izations are eligible 1o the HIPDB.

9. Are hospitals cligible 1o 2ccess e HIPDB?

Section 1128E does notallew hospitals to query or reporr o the HIPDB unless the hospitl inects the
definition of a beal®: plan or Federal ar Staw agency.

3. Daes my entity have to notify the ITPDB whea we bavea new Certifying Qfficial?
Yes. The eligible entity gives the Centifying Ofticial authority o certify the legitimacy of registration
inforrnation pravided to the HIPDB. The person authorized by the entity to 2ct as the Certifying
Cfficialmay eharge al xay lime at the discretion ol the entity. However, the HIPDB makes a revord
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Overview

Fhe HIPGA collects and maimaing infermation regarding final adverse actions ulen ayainst health core
practitioners, providers, end suppliers. HIPDB information is intended to be used 10 help combat heattl:
care fraud and abuse, and 1o impeave the quality of patient care. Examples of the typas of actions In which
HIPDB information should be used in cornhination with information from otlier sounees include, but an: pot
Jimited t0: affilintion, certification, credentisling, contracting, iring, end licensure,

Definitions

Since there is considersble ovestap i the roles of prctitioners. providers, and suppliers (0., a skillsd
sursing facility is an institwiional peovider, but 2lso can be a supplier of henlth care items ond equipment),
the terms “practitioner,” “pravider,” and “supplier” are act intended to describe distingt, muivally exclusive
cawegories, ner aie the examples provided ineended 10 be exfaustive,

An individual who is livensed or otherwise autorized by the State 10 pravide heafth care seyvices: or any
individual who. withow autherity, halds fimselfor berselfou 10 be so licensod or authorized,

vide
- A provider of services as defined in Scction 1851 (u} of the Social Security Act .

- Ay health cure entity that provides health care servicos and follows a formal peer review process
for he purpose of fathering quality health care {including an HMO, PPO, or group medical

praclice).
- Any other heakth care entity that, ireeily or (rough contracts, movides health care services,
Heghi1 Care Supolier

A provider ofinedical or other health care services asdescribed in Section 1861(s) of the Social Seeurity
et; arany lndividual or emity who fumishes, whether directly or indirecthy, or provides aceess to, bealth
care services, supplies, items, or ancillary serviees including, bul not mited m, durabls medicol equipment
suppliers; manufacturers of health care items; pharmaceutical suppliers and manufactarers; health rocord
scrvices snch as medical, denta¥ and patient records: health data suppliers; and billing and transpenation
service supplians). The orm also Inchides any individuator eatity tnder contract ta provide such supplies,
ftems, or encillary sexvices; health plans as defned in 45 CFR 613 (inchuding emplayers thal are selft
i d¥;and health i prod: (inchsding butnot limited to agents, brakers, selicitars, consultants,

and reinsurance intermediaries),
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Examples of Practitioners {Inclide, bot arc not limited 10):

Chirupractor

Caunseloy

Counselor, Mentl leatihy

Professional Counseler

Professininal Cotnsslor, Alughel
Professional Counscler. Fzmily Marrisge
Professivrel Caunselor, Subsiance Abuse

el Secvice Pranider
Thentist

Demal Restdent

Deatal Axsisian
Deatal 1y gienist
Denturist

il
Dieti
Numritionist

anNutritlenlst

Eratrgency Medies! Technleian (EMT)

EMT. CatdineCritical Cure
EMT, Intermedinte EMT, Manmedic

Nurse/Advaheed Practice Norese
Registered iProfessional Nurse
Nurse Anesthriist

Rursa Midwife

Nurse Practiticoer

Licensed Peacticnl or Vorational Nurse
Nurzer AddeHome Healih Afde
Nurses Ajde

Home Health Aide (I lemrmakery

Eye and Vision Service Provider
O isL

Thyviriae Asslsiant

Physiciag Absistant, Allopathic
Phyvicien Assistint, Omecprthic
Todiniric Service Provhler
Padiatrisl

Padizuic Assistan

Tsychologht, Clinical

¥ amd ive Service

Provider

ArtRecreation Therupist
Masszga Therapist
Deerpational Therspist
Occupational Therapy Assistent
DPhysics! Thempist

Pitysiaal Thetagy Asyistant
Rehabilitation Therspisy
Respiratory Therapist
Respiratory Therpy Techatcian

Soclal Worker

Speech, Lunguage, and earing Sendee
Pre T

Audialogist
Spoechl anguage Patholagist

Techunlogiss

Medical Technologisl
Cywotechnologial

Nuclear Medicine Technologist
Rodintion Therapy Technshogist
Radirlogic Tachnologist

Ghier Health Care Praciilioner
Actprncturist

Ctician Athltic Trairer
Cmometrist Iomcopath

Medical Assistant
Fharmacy Service Provider idwite, Lay (Non-nursel
FPharmpsisy Naturopath
Fharmacisi, Kuchear QrtholicwProsthetics Fitter
Pharmacy Assfatany Perfusionist

Psychiatric TechinicTan
Physician
Allopathic Pliysieian MUY
Allopathic Physleien InternResident
Osteopathic Piyxicin (DO}
Osteopathic Physician lawemeResidau
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Examolts of Health Core Providers snd Suppliers {Include. but an: not imited w):

todocidvals

fealth Care Facllity Adminturator
Aduait Care Yacility Administzator
Flospinal Administratar

Long-Term Cate Administane

Healits Insuranre ProviderSupplier
Insurioce Agent
tesurance Broker

Qraulzations
Ambulanee Service/Transpactativn Cumpany

Group or Practice

Chiropractic Group-Practice

Pealef Gooupl'ractice

Medical Group Praclice

Mental HeslthBubstance Atuse
GroupPractic

Optician Oplsmetr e GroupPractior
Physienl:Ocupations) Therapy GroupPractice
Podiavic GraupPraciice

liealth Care SupplierMTasulactarer
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Qilver lealth: Care-Related Ocropation
Aczountant

Bookkooper
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Crrporate Offcer
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Salespersan

Hospitl
Psychistric Uniu
Rebabilitation Unit

Labaratory/CLL4 Laborstory
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Research Center/Facllity

Qlker Health Care Faciiity
Adult Day Care Facility

Antbulatory Sw Cemer
Ambulzary CF ety
End Stage Renad Disease Fac
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CentemCommunity Health Ceprer

Intermediag Care Facility for Mentally

Reierded Substan e Abuse

Mammagraphy Service Provider

Mental Heabh Contes:Community Mental  1ealth
Center

Dutpatfent Rehabititation Facili/Comprekensive
Outpazient  Rehabilitation Facilin:
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Provider Sponsered Orgarizallon
ReligiousFratomal Dancfil Sociey Flan
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For further details reganding the HIPDB dispule process. refer to the Disputes section of this Guidebonk.

Questions and Aaswers

1. How do eorrect my addnss iFit s wrong in a report?

Bacause neither the HIPDB nor a subjeet of & report may modify information consained in & report,
Yot must contact the reponting entity (identified in the Notifieution of a Report in ihe Date Bank{s}
document) and request that it eermect the address on e report. 151 1he reporiing entity does not honor
M fequas] W cormect the inaceurate address, you may disputs the report. Reler 1o the Disputes
sextion of this Guidedook for mere information about the KIPDB dispute process.

2. Cuna hezlth plan or 2 Sraie Licensing Board require that 1 give them the results of my sdfe

query?

The respanse you receive 1o a self-query is yours 10 do with as you wish.  Various leensing,

and insuring

Tay require & copy of your self-query respanse beforg you

may participats in their progrant. Any anzsteement betwean you zred une of these engunizations is
voluntary: HHS does not regulate such armngements.

3, The reportcr has denied your request to correct the report. The regulations say that only the
reparter ean make changes to the repert. What can the subjeet do?

You may udd 2 2.000-characier stalement {a the nport. stating what you believe occurred. Also, il
you believe the reporter daes pot meet the oppropriate criteria o even submila teport. or if there arc
factualinscouracizs inthe report, youmay inilinte a dispute of the reporl. Refer to the Disputes section
of this Guiiehook for more information about the HIPDE disputs procass.
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Practitioncr, Provider. and Sepplicr Self-Querics

Practtioners, providers, and suppliers may querythe HIPDD repanding themselves (self-guery) s any time.
A practitianer, provider, or supplier may iniliate n sclf<query by conpleting, printing. and retuning the ssif-
query fom found on the NPDB-HIPDB website ro the following addross:

NPDBHIPDB
P.0. Box 10832
VA 20131

Additional imformation on the self-query process tan be pbtained on the NFDB-HIPDE website,

A pracilienar. provider, or supplicr who submits a self-query 1o the HIPDBE will receiscin response ciler
a netificarion that no information exists in the 131IPDD, or n copy of all report nformation submitied by
cligible neporting entities abour the practitioner, provider, or supplier.

Fees are charged for all self-quesics 1o the HIPDB, and musl be paid by crodil cand. Further details
regarding the pasiment of sell-query fees are found on the NPDB-HIPDB website,

Practitioner, Provider, er Supplier Tnformation in the HIPDB

The HIPDB & itted to imaiprining zecumte info ion and ensusing Bt health care practitioners,
providers. and suppliers are informed when adverse acdons ane repontedd,. When the HIPDB receives
Teport, the i ion is d by U HIPDB S5l Iy a5 submitied by the Teporting

entity. Reporting entities are responsible for the accuracy of the information they report 1o the HIPDB.

‘Whenthe HIPDB prozesses ateport. a Repord Terificaiion Dacuinens is vt o the reporling y and
u Notification of a Report in il Dute Duwk(s] is sent 1o the subject. The practitioner, provider. or
supplier wha i5 the subject of the report should review the repon for sccuricy, inchuding such information
as current address. telephone mumber, and place of employment. Subjeets may not submiit changesto
reports. [Yany informavion in areport is inacturate, e subject must contact the eporting entity to requsst
that it fil: a coxrection tar the report. The HIFDB is prohibited by taw from modifying information subemitted
in repois.

If the reportng entity refases o coment the ddverse Aetlon Repors or the Judgiment or Conviction
Report, the subject of the report may:

+  Adda satement to the repert.
Initiate a dispute of the repan.
- Add 2 statement and iniliate a dispute.
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Overview

The HIPDB is a resource 10 assisthealih plans and Federal and $tate Govenmenr agencies to conduel w

enferoomem isvesligations and neviews of the quelifications of health cre pragtitioners, providers, snd

supplicrs. The prmary goals of the HIPDB are ta help prevent fraud end abuse in die national health care
sysieru and w0 improve the quality of pationt care. [n addition, queriers may use HIPDE énformation in
making decisions reparding aliBation. verification. contracting, crechentialng. eroployment, end licensure of
pracifiioners, providers, ang suppliers.

The HIPDB collects and disseminates 20 eligible queriers information on:

- Health care-related civil judgments taken in Federal or State coun.,

- Meafth canerelated criminal convictions ken in Federal or Stele court.

- Injunctions.

- Federal or Suate licomsing ond cerdfication actions, including revocations; reprimands; censires;

probations; suspensions; ond any other Joss of license, or the right 1o apply for or nerew 2 license,
whether by voluntary surrender, nan-renewability. or otherwise.

+  Exelusions from participation in Federal and Staie bhealth care progeaons.

- Any other adjudi actions of decisions defined by repulation {sce the Reports chapeer of this
Guidebook).

HIPDB Infonmation is availuble, upen request, o:
= Federaf and Stze Govemiment apencics,

- Health plans.

- Healh i providers, and supplieisrequesting i i i es (self
- Teersons or ongmizations naquesting information in & foma which does nat permit the identification of
2ny particular patient or healts care practitioner, provider, or supplicr.

The limited access provisions of the S=etion | 128E do not allow the disclosur: of HIPDB infermatianta
the genersl pulblic,
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The HIFDB system will nat allow entities ¢ submit queries whick do not include infarmation in
-l[l mandatory fields. The HIPDB suggests thai emities inciude, as part of the applicarion process,
fi ion noeded to compl: datory fields for HIPDB quertss.

Types of Queriers
Eedern] and State Govgrumnens Arcagics

Crimina? justice authorities, government investigators, and prosseutors may query the HIPDB to fintler
investigutions on healih care practitioners, providers, and suppliers. Federal and Stule prosecutors (z.g.,
Federa! Burcau of Investigation, U.S. Aremey) may also use HIPDB informasion in making decisions o
accept plea or in making i dalions 0 the courl.

Other govemmental grganizalions may query dic HIPDB wilk respect to tredentialing. licensing. or
certification of kealth care practitioners, providers, and supphers.  Some components in this group
aninister or provide payment for henlth care itemns er services, while others audit. evaluate, and review
program eperations Lo ensure effectiveness ond efficiency. Those organizations responsivle for Tieenting
and cectilication fimclions may choose to query the database 16 conlimm er collevt information during the
review of inftial ar renewal mpplications. Similariy. other Federl or Stale agency users|e.g.. Smte Medical
Beard, Food and Drug Administrmtion) may choose 1 guery the HIPDB to determine 2 practitioner's,
provider's, or supplier’s eligibility for panicipation, ot 1a £nsure that subjects have been reportad property,

calth Plans
1iealth plans may have o variery of keasons for querying the HIPDD, principally in relation lo credentiating

orcommcting with practisionces, providers, and suppliess. Healthpl query on specific subj ho
have applied or are being considered for association with the plan,

Healihplans alsa may query the HIPDB to deteet il investigate potential fraudutent and abusive activiny
related W the payment or delivery of bealili care services. Typically, beahth plan wmits develop cases for

ion to G investis and prosecutors, who. in wim, take the information and move
toward criminal, civil, or adminiswative actions, HIPDE infoamation may also be used by the health plaa's
[arent organization 1o pursue civil actions anainst a specific practtfoner, provider, or supplicr.

itione ] S

Practitioners, providers, and supplicrs may request infbrmation abaut Gemselves (self-query) from the
HIFDE ut any time. for any puipose.
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Help Line for assistance. The Help Line will assist vou in obmining anew password for your orgzanization.
Query Processing

When the HIPDB receives 2 properly completed query, the information is cotered into the 1TPDB
computer system, The mmpuler system performs a validation process that matches. suh;ecl (ie..
peactitioner, provider, or supplier) identifving information submired i the query withinfc

reported o the HTPDB. Information reporntad about a specilic practilioner is refeased o.an :Im‘bl: qucm:r
oaly if te identifying informiation provided in (he yuery malches the information in a report.

Fach query processed by the HIPDB computer system is aseigned 2 unijue Document Control Nunber
(DCN). This Documnent Control Number is used by the HIPDB 1o locate e query within ihe sompuer
sstem. The DCN is prominently displayed in a query wesponse. I o question arises coneeming 4
particular query, the entity must refezence the DON in any conespordence ta the HIPDA.

Chiarneter Limits
Each field in 2 query {such a5 Name, Work Address, and License Number) is limited to 2 certain nember

of characiers, inchuding spaces snd punetsation. The JIRS will not allow the entity Lo use more dun the
alforted number oI charucters. - The HEPDB will 5ot chiange any information submitted in & query.

Quuiv Responses
Each 1iine o query is suceessfilly processed by the HIPDB computer systemn, a quary response is stored
for the querying entity 20 wtrieve through the IQRS. Practit Jroviders. and suppliers who selfqueny

will receive paper responses sent by First Class ULS. mail.

When thews i o information in the HIPDB about a subject practiiioner, provider, or supplier, the querier
will receive in response only the subject identifying information provided in the queny aik! anotification that
no information about the subject practitioner, provider. or supplier is conkincd in the HIPDB. Queny
infonmatien is not retained on subjeets for whom no adverse actions have been Teported.
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Submitting 2 Query to the HIPDB

Eligible entities prepars and submit querics using the NPDB-HIPDR's Integruted Querying and Reporting
Service FQRS). Entitics may submit single-name or muftiple-name (batch) queries cloctronically 1o ke
HIPDB via modem through the Intermel. When the TIIFDB processes query data submined via the IQRS,
the query esponse is stored for the querying entity 1 reurdeve Brough tie IQRS.

Equij Needed io Query Electropicaliv

Eligible entilics that wish 1o query must have Intemet access and en Intemet browser: cither Microsoft
Internet Explorer Version 4.01 Service Pack 2 (or higher) or Newscape Commumicator Version .08 (o
higher). In addition. a phug-in or stand-afong program that can tead files in Portable Doclunem Fonnat
(PDF}. such as Adobe Acrobat Reader 4.0, is requined, A printeris required (o print responses to queries
and repons.

iy uph a i g

The HIPDB's response to a query subrmitted by on Autharized Agent on behall ofan enty will be based
upon wo cligibility standands: (1) the entity must ¢ entitled o receive dre nformation, and (2) the Agent
st be atrlorbal te reccive that infirmation oa bebal{of thay entity.

Befare an Authorized Agent submits a query on behalf of an entity. the entity must indicate w the EIFDB
whether the query responses ere 10 be retumed cither W the enlity or to the Agent; respanses may nat be
retunied sa bush. The enfity must have the capability tu receive the response through the IQRS
if the response is to be routed back to the eatity.

Authorized Agents must understand thal iy cannot use & query zespanse for a parfeular practiticner,
provider. or supplier on heha!f" of mare than one entity. The 1IPDB rayulations specify that infonnation
reeeived fom the HIPDB musi be used salely for e parpose for which it was provided. Therefore,an
Authorized Agent that queries on a particular praciitioner. providet, or supplicr on behallefone health plan
may not use the query response for that practiioner, provider, o supplier fier o dilferent health plan.

An cligible quarier that has designated on Aarthorkred Agen is alsa peamitiad to quers the HIPDB directly,
Respaonszs ta queries submited by the emiry will be retutned rathe entisy, regardless of roating designated
for queries submitted by the Agenr.

st Yy DB Pasgword?

[f you have already registered for the MIPDE and cannot focats your passwond. call the NPDE-IPDB
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Aquery onone practitioner, provider, or supplier is considered a singlz-name query; a query on more than
ane practitioner, povider, or supplier is considened a muliplename query Each single-name query is

ignedawnique DON. A mullip) quiery is assigned a Batch DN, und each name within the query
is assigned an individuz) DCN,

Allqueries submitted electronically via the IQRS are nonmalty precessed within Four to six hours of nocipt.
However, during perinds of high vohane, the processing ime may be longer.

Ideally, information from the HIPDB will be considered during the crsdantialing process. However, the
1UPDB law does not require quetying cutitics to recelve queny responses fom the HIPDB before
proceeding with hiring or the issuance of licenses. Because the HIPDB is one of several resowrces for the
credentials review process, entitics may act on applical ding 10 their established eriteria end
information abtained frum other sources.

Missine Ouery Responses

ITyau submit a query o the FIPDB via the IQRS and have not zeecived a respanse wilhin oné week calb
the NPDE-HIPDR Help Line 1o request a query status.

Correeting Query Infermation

1f the infermation yeu submitted in a query dows not accurately identify the praciitionsr, provider, or
supplicr on whom you intended 1o query, your query will not match HIPDB reports submited with comect
entifying tnfonnation. Te quary the HIDE with the proper identifying information onthe subject, submit
2new, cameelly completed query 10 the LHI'DB.

Failure to Query

Querying the HIPDB Is optional. There are ne mandatory querying requircments placed on eligible
{querfers.

Questions and Answers
1. When ] register with the LHIPDB, sm 1 autenatically registered o use the [QRS?

Yes. Your organization’s DBID and password for the TQRS are included on the Envify Registration
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Verificarion decument mailed 1o your orgmnizetion a1 the lime your emity is rgisterad with the
INPBB. If you iose your DBID or password. contact the NPDB-HIPDE Help Line.

N

Can I submit queries 1o the HIPDB on disketie, as [ did for the NPDB?
No. Al queries snbmined 10 the HTEDE must be submited tlectramizally, via the IQRS,

3. M1 eannet find, or did not receive, 2 response to a guory, may 1 requesi a copy fram ihe
HIPDE?

No. The HIPDB eurcrtly does not have the crpabitity 0 produce duplicate responses. 1 you did
ot receive a response W a query and wore ol charged for the query, the query has not been
processed by the HIPDB and should be msubmitted. Once processed by the HIPDB, query
responses will be maintined oz the JQRS for 36 days. Afler 50 days, the responses will be deleted
from the FQRS. asud the entity will have to resubmit the query 10 neecive 3 msponse.

4. Can 1 designnte more than one Anthorired Agent lo query for my entity”

Yes. The HIPDE computer system ean accommedute sultiple Awborized Agents for each quitying
anity.

4. If1decide 40 designate an Authorized Agent, or to change Irom onc Agent to another, how
feng will it tuke before the Authorized Agent ean queey for my organization?

ifthe Agent is slready: registered with she HIPDB and has beon assigned 3 DBID, the THPDE will
send notification documents to your organizntion. You shontd check the document 1o snsure that all
informatian is correct. Your Authorized Agent will be able to query on your organization’s behall
irmmediately upon veur recelpt of the notification documents,

1 the Agent js not aheady registered with the HIPIB, the Agent must call the NPDR-HIPDB Lelp
Linc to obtain an {mthorized Agens Registrarion form. Qnce the Sgent is registered, a DEID and
password will be assigned 1o that Agant. and the entity can designate that Agent 10 nepart and'or
query on its behalf,
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avare of the fnal sdverse action, or by the close of the entily’s nex monthly repoming cvele, whichever
is later.

Tn computing the time period for eeposting ta the HIPDHB, the date af the act or event i question shall not
be included, Satrdoys, Sundays. and Federal holidays ars to b inchude in the caleulation of ime
periods, [fihe end date for submiting o repert falls an 2 Satunday, Sunday, or Federal holiday, the due
date is Ui next Federnl wark day. This method of computation of time periods is consigent with he
Fuderal Rule of Civll Procedure #6.

The informarion cequited 1 be reporied to the HIPDE js applicable to all Treahh care practitioners,
providers. and suppliers.

The JNPDE system does not accept reports that du not include infortiatio in all mandatory
fields, Anentitys fack sfmandatory infurmation dues not relieve it af its reporting refuirements
for the purposes of Scction 1128E. The HIPDB suggests that entilics oblain the mformation necded
10 complete mandatory ficlds for the HUPDB repons as part of their applicalion process.

Timc frame for Reporting Finsl Adverse Actions

Mandaizd HIPDE nporters miust report all finaf adverse actions laken on or afler August 21, 1996, This
& the dats of passage of the HIPDB legislation.  The EIPDB cannol ecrept any repon with o date of
aciion taken prior b Ausust 21, 1596.

Civil Liability Protection

The immunity provisions in Section 1128E protects individuals, entities, and their autharized agents fom

Being held liable in civil actions for reports made  the HIPDB unlessthey have actual knowledge of falsity
ef e information, The stanne provides the same i ity 10 DHHS n maistaming the 13IPDB,

Types of Reporls

Initial R

The first recard of i adverse sctdon submitted to, and progessed by. the HIPDR is considered the Initial
Report. An Initial Report remains the current versiun of the report umil a Revision 10 Action or a
Correction or Void is subrmied.

When the RIPDE processes an Initia} Repert submited via the IQRS. o Repors Ferification documen
b stored for Uic reporting entity (0 Totrieve through the IQRS. When an Initial Report is submited on
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Overview

The HIPDB arts as a flagging sysiam; #ts principal woal is 10 prevent health care fraud and abuse and 1o
improve the quality of palicnt care within the United States. Informarion on final edverse actions is
<coflected from and disseminated to eligible entities. The HIPDB information should be considered with

igati d eraluari lentials of a preciitioner,

other relevant infoematiu in Lew enfe in an. wgthe
pravider, or supplier.

Heahh plans and Federal and State Govemment agencizs are responsible for reporting to the HIPDIE final
adverss actinns taken against iieolth cane proctitioners, providers, and supplicrs, Final advirse actions
imlede:

« Health care-retated civil judgrents entersd in Federal or Stts court.

- Heahh core-related eriminal sonvictions entered in Federal ar State cour.

- Poderal or Swte heensing amd centification octions.

- Exclusion froin participation in Foderal or St health care progams.

- Any other aditdicated cetions of decisions that fhie Secretary shall entablish by reguation
Settlements in which pa findings or admissions of liability have been made are statutarily

excluded front being neported. Additionally, actions with respect 1o medical malpractice clnims
ure not repurtable under the HIPDB's cpabling statuie,

Allreports must be subrnited electronically o the 1 TPRB. Reports may be submitted vin the Imemier using
the NPDB-HIPDB Integrated Querying and Reporting Service ({QORS) al www.npdb-hipdb.cam. oron
diskette in a format specified by the HIPDB. The Interface Commol Docuirent (10D, which specifies the
format for diskette submission is mailable on the NPDB-HIPDE website.

Official Language

The official tangunge of the [IIPDB is English. All documents submitted to the HIPIM3 must be written in
English. Dovuments submitted in any owher lsnguage will ol be accepted.

Computation of Time Periads

Hexlth plans and Fedzral and State Govemnient agencies mus repon finn} adverse ections to the HIPDB
within 30 calendar days of the date the action was taken or the daw when the reporing emity bacame
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diskette. the Report Verification document is sent W te reporting entity via the LS. Posta? Service.
Additionally. a Notification of a Report in the Datg Bankis} is mailed to ke subject of the report. The
reporting entity and the subject of the report should vevien: the information 1o cusure that il is comect.

Correction

A Comrection is & change intended tn supersede the contents of the current version ol a meport. The
reporting entity sust submit 2 Cerrection as 50011 as possitsls aflsr the discovery of an emor or omission
nareport. A Comvection may be submitted (o reptace the cumment version of'a report as oflen a5 necessary.

When the HIPDR processes o Comscfion subniinied via the IQRS, a Report Verification document is
stored for the reporting entity 1o retricve throtgh the [QRS, When o Comection is submitied on diskene,
the Report Ferifieutivn document is sent to the reporting entity via the U8, Postal Service. Additionally.
a Repors Revived. Voided, or Status Changed documem is mailed to the subject of the report and to afl
queriers who reecived the previous version of the report within the past 3 years. The neporting entity and
the subject of the report shasld neview the infomumion 1o ersurc tat it is eomest, and queriers should note
the changed report.

A Void is the reretion of 2 report in its entirety. The wport is remaved from ihe subject's disclosable
record. A Void may be submitted by 1he reporting cntity at any time,

When the HIPDB processes a Void subsmitted via the JQRS. a Report Perifiation document ks stored
for the reporting entity 10 retrieve throwgh (he JQRS. When a Void is submitted em diskene, tie Report
Verification document is sent to the reporting entity via e LS. Pastal Service. Additionally, a Repart
Revised, Voidved, or Status Changed document is mailed to the subjeet of U report and to all queticrs
whe reteived the previous version of the repart within the past 3 years. The reponing entity and the subject
of the report shuuld review the information to ensure that the comrect report was volded. and quericrs
shoald note the void of the wepart.

visian tio

A Revision to Action is a pew repon denoting an action that relates 10 and modifies an adverse cotion
previousty reparted (o the HTPDB, The emity that repoets an iniiial adverse action must also report any
revision 1o that action.

Examples of Revisions to Action include the rei of 8 license, # jan of an exclusion from
8 Govemment program, or the overtuming of a juelicial nction. A Revisian to Action shoold nat be
reporied unless the initial action was reported to the I1LPDB.
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A Revision t Action is separuto end distinct fom a Comection. For example, if 2 reporting entity enters
a Date of Action incomrectly, a Comroction must be submitted 10 make the necessary change, and the
Correctioneverwrites the previows version of the report. A Rexdsion te Action is treated as an addendum
10 the previous repor, but is filed a5 a separate, disting action.

Example: A State Yicensing bonrd submits an initial. ¢dverse Aetiom Report when 1L suspends a nurse
practidones’s Focnse for 2 period of 9 days, The suspension i later rediced 10 45 days. Sinee hisisa
new ection that medifics a previously reparted zotion, the St licensing board must submit a new report
using the Revision to Action aption. The hitial Repert documents thar the State Foensing board suspended
the proctitioner's lieense, and e Revision lo Acion documents that the State licensing board made a
Tevision to e previots action.

When the 13PDB processes o Revision (o Action submitted viz the IQRS. a Report Verification
document is stored for the reparting entity to remheve through the IQRS, When a Revision 1o Action s
submiued on diskenie, the Report Ferification document Is sent to the seporing entity via the 1S, Posta}
Service. Addidondly. a Noiificaiient of @ Report in the Date Bank(s) is maited 0 the subject of the
report. The reporiing entity and the subject of the repart shotdd review the information 1o ensirs that it is
comect.

Xorice of Avgeal

A Nolice of Appeal is 2 repar notifving the HIPDR that a subject has formally appealed a previously
reported adverse action. A Nolice of Appeal is separate and distinct fron: a subjuet’s dispute of s HIPDB
report. For more informakion reganding the HIPDB dispute provess, sefer 1o he Dispines section of this
Guidebook.

Whenthe HIPDB provesses o Notice of Appeal subminied via the IQRS, = Reporr Ferification documest
is stoned for the repurting entity te remieve trough the IQRS. When a Notice of Appeat is submined on
diskette, the Reparr Verification document is sent to the reponing entity via the U.S. Pasial Service.
Additionally, a Report Revised, Voided, or Status Chaiged document is mailed o the subjeet of the
report and 10 all queriens wha eeeived the provious version of the repont within the past 3 years, The
n:porting entity and the subject of the report should review e information 16 ensure that it is correct, and
queriers should nese that the action upon whish the report is based has bern oppealed.

Report Processing

Eachversion ofarepert processed by the HIPDB computer system is assigned a unique Dociinent Control
Number (DCN). This number is used to locate the repart whthin the TIIPDB system. The DCN is
prominently displayed on all rcpm: documents The DCN ass@:d tor the mast current version of the

report must lways be el d in any subsequent action g the seport. For example, ifan entity
Febroary 2000 F-4
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Examples of Reportable Criminal Convictions
{The feowing are scrual descriptions of crminal convictions)

- Amenial health instimtion is convicted uf condoning physically abusive methods in cantrolling their
petients and is sentenced 1o 3 large fine.

- The Chiel Exccuiive Officer ofa health plan, 2 Heansed physicizn. is convicted of embezzh from
Lhe heahth plan and is sentenced 10 4 years iy prison.

- A chiropracior accepts kickbacks from a medical supply company in exchange for patient nefermls.
Both e chiropractor and the medica! supply company are canvicted, and cach is senleaced o a
§20.000 fIne.

- A practitioner #ccepts sall sums of money for referral 1a a specialist. The offense resulls ina
deferred conviction in which he must satisfy a 2-year probationary period before the conviction is
dropped.

+ A Durablke Medieal Equipment (DME) company is seienced as a result of pleading puilty to receiving
an illegal Kickbuck o[ $439.000. The DML company received the kickback paymentas inducerment
10 permit another DME supplier to provie i i kits 10 Medicare b iancs. These
Benelieiaries Tved in a chainef mursing ho d by ihe g s the DME campany,
As a resuit of the kickteck pyvment, Medicare paid approximately $3.6 million for incontinence
supplies which were nat medically necessary, The cowrt ordered thal the company pay a fine of
£293,400 and that the defend. jon beplaced on probation for 2 years, During that period,
the company was directed 10 fimplement and submit 1o the court 2 corporate compliance program,
inchling a scheduls for implementarion.,

- Two awnersfoperators of wo separate ambul: igs were d for theirpatina
Medicaid (raud scheme. Eoch was sentenced to 12 mun(hsandonc day incarceration o be faliowed
by 3 years supervised probation, and ardered to pay 52,000 in restiution. The awners purchased
Medicaid information, which identified recipients who had been nanspented o the hospitsl by car or
by public trensportation, {fom an individual whe worked at a ocal hospital. The owners wsed tha
infermation to create [alse claims, then billed Medicaid for wmbulance services which were never
provided. They reccived more than $120,060 as a resuk of the folse claims.

- A man was senteuced for conspiacy t0 submit false Medicare chims in connection with his tvo
<urable medical quipment (DME) companies and his medical diagnostic company. 1Hs santencs
included 2] menths incuceration, payment of S| million in restitution (ofisel by any moncy the
Govemment recovers from the sale of his house) and 3 years supervised release. From 1992 10

Februury 2000 E6

NPDB-HIPDB WEBSITE: WW\W.NPIB.HIPBR.COM E REPORTS

wishes w cerrect an Initis! Repost it subminiad, the entity must provide the DOM af that report when
submitting the Coneetian to the HIPDB.

b Ll 1,
HIPDE responses to repons submitted via the [QRS are normally processed within four to six haars.
FHITTDE responses to reparts submilied on diskeie are senl 1o the reponting enrity via the 1.5, Posial
Service within 10 business days of receipt.

pr ¥ catj

If'you submit a repen to the KIPDB and it is now available for rewdeval froms the LQRS within 3 business
days, or if' you submit & report on diskette and do nol receive a response within 20 busiiess days, call the
NPDB-HIPDB Help Ling to request a report status.
Reparting Judgments or Convictions

Health care-nelated Jud,;mmls and cenvictisns that must be reported to the FIPDB inchuds: crimiral

convictions, civil § ions, and nelo fere/nn conlest pleas related to healll care.
Frderal or State Health-Care-Related Criminal Ce i

Federal, Siate, and focal proseeutors must report criminal convictions against dealth care practitioness.
providers, and suppkiers related 1o G delivery of health care jiems or services. Section 1128E delines 2
criminal conviction as described in Section 1128(7) of the Social Scesrity Act,

Forthe purpases of the HIPB, a criminal conviction includes thase cases:

= Whenajidgment or conviction has been entered against e individua! or entity in a Federnl, Smte,
o focal cowt regardless of whether there is an appeal pending o whether the judgment or couvictian
ot cther recond relating to criminal conduet has been expunged.

= Whenthere has been 2 finding of guilt against the individual or entity in a Pedernl, State, or focal court.

- Whenaplea of guilty or nolo contendere by the individual or entity has been accepted by a Federal.
State, or local court.

« When the individual or entiry has entered info pasticipation in a first ofiender, deferrad adjudicatinn,
or other amangement or program where judgment or conviction has been withkeld.
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1996, the company owner paid patiem recruiters so bring Medicare beneficiaries t cenain Feensed
physicians whom he pad ta order DME and diagnostic testing. Through bis companies, be then
submitted Medicars claims for DME and oximetry tests thar wene not rendired or wers ot madically
neCessary.

- Twa farmier owners of a home health agency (HHA} were sentenced for participating b1 a scheine to
defraud Medicare. The co-owners included $296,000 in expenses nat relaed o gatient care in their
costrepoits. These axperises were fictitiovsly claimed s consulting and sabuy pyinents to family and
friends. One of the HRA owners was sentenced 10 8 sonths incarceration followed by 2 months
a Ralfivay house as part of 2 2-year supervised release program. The ather was semenced 1o 5
manths impeisounent and 3 years supervised probation.  The vwners were alse ordened to pay
cestitution totaling $244 472,

Exumples of Non-Reportable Crinfunt Convictions

- A civil judgnent against a physicix is reeched for medical malpractice and the jury awards $35,000
w the plainiff.

- Apractitoper is futnd to be addicted fo & drug. and instead of being convicted for possession and
ahuse, the pragtitionc is given a deferved conviction and is sent 1o a rehabilitalion facility.

f—
Federn) and State prosecuiors and investigative agencies must report injunctions agaipst health care
practitioners, providers. ad supplicrs, The infunction must be refated to the defivery ofa health cars iten
or service 1o be repartable.

Example of a Reporinble Injurciion

Aph lical company distributes a drug that produces harmfil side effects intare cases. and the FDA
imposes an infunction 1o stop the production of the dreg.

Exainple of 0 Nen-Reporiable fnjunction
A practiioner has an injunction impased against him by his wife, whom he has been harassing.

I 5 niest Plea

Federal ond State prosecutors and investigative agencics most repen ol conterdere/no contest pleas
by healtl: care praciitioncrs, providers, nnd suppliers. A plen of nole comicadere has the same effect os
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aplen of guilty a5 far as the criminal senience is d, but may not be considerad o5 an admission of’
guilt for any other purpose. The nofo contenderea contast plea must be related to the delivery alahealth
care item of service ta be reportable.

Exantple of a Repertable Nolo Contendere/Ne Contest Plea

A practitioner pleads wole contendere 1o insance fraud related to health care.

Exttnple uf « Non-Rey te Nole Ci lere/No Contest Plea

A pravider pleads wole cantendere w insorance fraud not related 1o health care.
Health Care-Relatest Cisik

Federul and Sutte attomeys and health plans must report civil jud; apalist health care

providees. o suppliers related tothe delivery olla health care frem or service, regandkess of whedber the civil
Judpment is the subject of 2 panding appeal. 1M a Govemment agency is party o 2 multi-Claimant civil
Judgmnent. it must assume the responsibility for reponting the entire acton, inchuding all amounts awerded
to oli the chimants, both public and privare. When a govemment agency is not 3 party. it there are
mudtipke health: plans as elaimants, the health plan which receives the Largest award is nespensible for
reprnting the Lot action for all partes.

Examples of Repartafle Civil Judgrents

« A qedgment bs made against o clinical labottory, resulting in 2 $10,000 award for frandulent billing
and misleading markering in a suit hrought by health insurers and health care payers,

- A judgmen against 2 nursing home imposes o 530.000 fine for neglect and for fuihure to adegquaely
¢lean the paticis’ rooms,

- Ajudgentapainst bl aty peny results in a $30,000 fine for fifing false and
Trasuclukent eliins and reeciving payment for ambulance transpartation 1o destinations not pernited
by law, nol medically necesery, and for patients whose ambalatory stare did not requirs such
wansportation.

- & health plan does not cover costnetic procedures. A plaslic surgeon misrepresents to health plan
nicmbers that & certain tvpe of cosinetic suyery is covercd by health care insurance although i isnot.
The member has the cosmetic surgery.  The surgenn $onds in the clabn to the health plan
mischaracterzing the surpery as @ non-cosmelic procedine and s puid by the healh plin.
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recdered by a Federal or Stake icensing or ecrtilication authority, such Tusions, Tevoeatians, or

suspension of license ar certificarion that veaur in conjunction with serthments in which no finding of
liskility has been made (although such o sculement itscif is not repartable under the stnmtc), This
definjtf ludes administraiive fines or ciations, ive action plans ard other personne] actions.
unless they sre connectad to the billing, provision or delivery ol health cme services and wken in
cogjunclion with other licensure or cerrification actions such as revocation, suspension, censure,
reprimand, probation, ar sunender,

Federal and State adverse licensure actions awe reported under the sppropriste licensure cotegory on the
Adverse Action Repors. Adverse actions taken with regard 1 a certification agreement or contict for
pasticipation in Federal or State health care programs are reaported under the Govermmient Adminisuztive
aerian eateory on the Acherse Action Report.

Examnpies af Reportuble Activns

The foliowing adverse licenstire actions muost be reported 1o the HIPDB:

- The destial of an application for lieznsure {initia) or enewal).

- Alicenge disciplinary sction taken by & Sule Licensing ageney based upen the practitioner’s,
provides’s, o supplics’s deliberate failure 1a report a licensure disciplinary action taken by another
licensing ageney, when a repor of such action is requested on a licgnsure applicasion.

- Voluntwy surender ol a license.

Examples of Non-Reporinble Actions

The follewing adverse licensure actions should nor be reported 1o the 1HPDR:

- A settlement agreement which imposcs the monitoring of a praciitionsr, provider, er supplicr for a
g Fioring i s st ! il

speeific period of time, h icensee, or
10 be 2 reprimanl,

= Alicensure disciplinary action which is imposed with & “stay™ pending completion of specifi¢ programs
or actions.

- The voluntary selinquishinent of a practitioner’s license for personal reasons such as retirement or
change to inactive stalns.

- Licensure actions t2ken agninst non-health care practitioners. providers, or suppliers.
- Aninitiaf application for licensire in which a physician has failed 1o pass the required licensune cxam

i not accepted by a State Medical Board. In this case, there is no formal or official action i deny
the license, ruaking the event non-teportzble.
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Subrsequently, the health plan di rs the Tradulent claims and sues 1o recover e overpay ment.
A judgrnemt is rendered awarding the health plan $360.0.

Exaniples of Now-Reportable Civil Judg

- A jdgment impases 2 540,000 fine on a medical supplies company for hiring discrimination,
A judpnent of S30,000 is rendered agmingt a practitioner for inedical malpractice.
- A setifement that is reached oulside the coust.

« A judgment aging a pracuth ing from an bile accident not related 1o the delivery
of a health care ftem or service.

Reporting Adverse Actians

Adverse acons that must be reported 10 the BIPDB include: Newssure and conifiestion sctions,
Govenusent health care program sertilication. actions, exclusions from Federal and Stale health cans
programs, lealth caze related criminal ictions and civil judg und other edjudicated octions or
decisions ag established by regulation,

Adverse L i il It

Federal and State licensing and certification agencies must repurt final adverse licensure actions taken
against health care practitioners, providers, or suppliers. A nportzable final adverse leensure action must
be a foemal or afficial action; it need not be ificnlly relued to 7 i F or somuct.
Such actions include, btr gre not linited w:

- Fommulorofficial actions, sach as the Tevocalion or suspension of a license or cortificaion agrecment
or contract for participatian in Federal or Stale health care programe {and the kength of any such
fon), reprmand, censure, o prok

- Any oiher loss of license, cenification agreement, or contract for participation in Federal or State
healih care programs; or the right 10 apply for errenew a license or certilication agresment or contract
of the pmctitionsr, provider. or supplier, whether by operarion of law, voluniary surzender, nen-
renewal (exclinling soncerwals due to nonpaymient of fees, retirement, ar change 1o Inaetive stais).
or otherwise.

- Anyolhernegative ction or finding by & Federl or Stale agencytha is publicly availabls information
and is rendered by a licensing or certification authority, including. but not Emited 1o, limitations onthe:

seupe of practice, Rquidsat and forfei This alsa inclidles (inal adverse acfions
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Exclusions from Participation in FedernliS: ealih Cere Programs

Federal and Stale agencivs must report health care practitigners, providers, or supphiers excluded from
participating in Federal or State health eare programs,  The tenm “exclusion™ means a temporary or
permanent debarment of an individusl or entity from participation in o Federal o Stz heali-relatcd
prograns, in accerdance with which items or services fumished by such person of ontity will not he
reimbursed wmder wy Federal or Swte heaith-related program. Section 1[28E liits the definiion of
Federl or Staie heakth care programs to those programs defined in Sections 1128B(0) and 1128(h),
respeciively, of the Social Secxrity Acr.

Exchsions from Federal or State health care programs are reported wmder the Exclusion or Debamient
catzgory on the sidverse Action Report.

Examples of g Reportable Exclusion

A practitioner is exchided from a Stxe Medicaid program afier pleading puilty 1o fiting false claims.

A physician wus indelmitely excluded from a State Medicaid program because e medical licanse was.
suspended in Texas. The doctar’s licenss suspension was due fo stveral complnints, incleding placing an
epiduml catheler In 4 patient’s sbdomen chring chitd binh. instead of praperdy plicing e -:ﬂimr inthe
spinel canal.

Exumple of a Non-Reportuble Exclusion

A pmctitioner is found guilty jn a criminal procesding of Gling false claims to Medicare, b is pot exclndod
from a Federal or State health care propram.  This would be reportabls only as 2 health-care-retated
crimina} comviction.

Federal and Stae Govermment agenties and health pians must report adjudicated actions or decisions

zgaind health cane practitionees, providers, and suppliers.  The torm ~other adjudicared actions or

Uegisions™ ineans:

(1} formal or official fina) actions taken against 1 heatih care practitioner, provider, of supplier by a
Fedezal or State Government agency or a health plan:

(2) which inlude the availability of a due process mechenism: and

{3) based on asis or omissians dunt alfext ar could affect the payien, provision, or delivery of  healify
care item or service.

A halbmark of any valid sdjudicated action or decision is i ilabiliy of a due process mechanisny. The
fact tha the subject elects not Lo uss the due process mechianisin provided by the authoriy bringing tie
action is immaterial, as long as such a process is available a the subject before the adjudicated aetion ot
devision is made final. In generl, if an edjudicated action or decision follows an agoney's estobli

iistralive procedures {which ensure that due process is availible 1o the subject of the final advarse

action), & would qualify as a reporable action under this definition. The delmiion specifically excludes
clineal privileging actionss taken by Federal or Swmte Govemment agencies and simiiker pancling decisions
made by health plans.  For heafth phans that are not Govemment enlities, an action takers following
adequate notice and 1he oppartunity for a liearing (hal meets the standards of due process set ourin section
412ib)of the HOQIA (42 US.C. 111120 alsa wenld qualifiy asa portable action under this definiti
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The Lermination by a heahh plan or Federal or State azency of a practitioner's conract to provide beatth
care serviees is reporable o G HIPDB il it meets the Sefinition of an “ether adiidicated action”

Examples of Reportable Otiver Adjudicated Actions or Dacisions
The following are reportable when fhey meet the critasia indicated above:

A hezlth plan has a preferred provider contract with a psychintrist alfowing the psychiatrist 1o be
directly paid by the plan &1 negotiatnd rates for covered psychintric services 1o be nendered 10 plan
members. 11 s discovered tat the psvehiatrist is sexunlly abusing his paterns, Tix health plar, prior
w a criminal adjudication, seeks 1o have the psychiatrit romoved 1s a contractad practitioner by
terminating the psychintrists contract with the hiealth plan. IMthe scifon agains the psyehizida results
in the terminaticn of the psychiatrist's comracr, this would be reportable. In this case, the contract
termination is portable, nol (he health plan's sevocation of Gre peychiatrist’s clinjeal privileges.

A health plan has a prefeed provider eatract with a surgeon alluwing the surgeon 1o be dirsedy paid

by the plan at negatiated rates for sovercd surgical services ta be rendered 10 plan members.

Coemplutnls are neecived by the plan rcgagcdi;:g the poer quallty of the swrgeon's services and petien)
L1

i
care. Afitr having the opportunity 1o cad regarding the allegaitons the plan teamingtas his

peactitioner contract based upen quality of services and poor patient core.

A health plan personnel-related suspension withont pry apainst 2 practitioner.

A Federal or State Govemmient Agency teduction in pay sction aginst a practitioner.
A personnelrelated action such as reductions in gmde for caese.

A persanmel-related action such as a tenmination.

A Federal or Stat; Government caatract temitinated For cause.

Examples af Nonsreporsable Other Adjudicated Actions or Decisiens

An overpayment determination aglnin.q a practizionar made by a Federal or State Govenmens health

£are pragram, its contractor, or a health plan.

A denial of claim detenmination against a praciitioner made by a Federal ar Stne Govemment ageney
or 2 heali plan.

A revocation ofa physician's clinical privileges by a healths plan or Federal or State hospital.

Submitting Repoxds to the HIFDB

The IQRS & dasiened to capure all of the tecessury infonmnation for the successfiz] sbenission of dudverse
Activn Reports and Judﬁure:lrr or Comviction Réportsto the HIPDD. It is important 1o remember that

if a record'is incomplen

Le. information is missing in wequired g;lils),the QRS docs not allow a report

10 bz submitied to G HIFDB unmil the missing information i ad
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passage of the HIPDB legislation. Fhe HIPDB cannot accept reporis of actions taken hofore
Auyuess 21, 1996,

What is the penalty for failure to reportan action to the IPDB?

Henlth pians are subject 1 & fine of up to $25,000 for cach failure 1o report. The Secstary shall
provide for the publication of the names of e Governnient agencies that 1l 1o mport &5 required.

Will HIMD mandated reparters who also report to the NPTIB have 40 report (e sume
action separately iv the fwo Dats Banks?

No. The stalutz requires that the LIPDB be implesiented in g manner that aveids the duplivation of
e n:&crl.in s requirements establishied for de NPDB. Therefore, entities that mst report actions to
both the Nﬁ‘DB and HIPDB will submil each report once. The [QRS will tien nutirnaticaliy route
the reports to the appropriate Dala Bank(s).

How long arc reports held in the HIPDB?

Information reported to the HIPDD &5 mainmined permancitly, unless it is conectad or voided fron
the systern. A Comrzction or Void may be subsitied only b’ the reporting cntity or at the direcion
of the Secretary of HHS.

Can my urganiration providea copy ofa HEPDB repart to the subject practitioner, provider,
or supplier?

The HIPDB 2pprexi iies that eyt anep with subjects. Howver,
iryuu&mﬁdz a copy af e report 1 the subject, be sure o remove or obliterate your arganizaton’s
Data Bank Identification Number (DBID). “The DBLD inust remain confidentiad to the enganization
To which it is assignod.

I'm trying fo réport & practitioner whe did not sttend a Professional Sehool, but the
Professipial School(s) Atiended and Yearfs) of fusedion ficlds are Tatary. Ilow
shauld I eomplete dhese felds?

Ploce “None™ in the Prfﬂs‘fﬂmf Schoolfy) Attencled ficld and place the year the individual was
approved ot first licensed in the field in the Yearfs) of Gradiuation field.

Reporting Adverse Licensure Actions

3.

9

Hew should a State Board report as action with several levels or companents, for nstance,
a six-month livense suspension followed By a twa-year probation?

The Board shoutd neport the cade of ihe prineipal sanction or action and descrive fts ull  order,
Inchuding lesser ncrions, I the wamative of the Jdverse Action Repert. An additional isnot
nocessary whon the fesser sanction or action is implenented, since it was included in the description

in the Infial Report.

How shoutd a State Licensing Board report actions when they are changed by court order?
The Board should the initial adverse action as vsual; the judicial dacision is reporied as o
Revision to Action. For example, if’ 0 Board revoked a physician®s license and 2 judicia) 2 1

vesultad in the court medifying the discipline w probation for one year, then the Board would be
required [0 report hath its iniital revocation 2ctioh and the court-drdered revision to a one-vear
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Character Linits

Fach dua field tn tie [QRS is limited w a conmin pumber ot'clmlm.jmludms‘m axd puncwation.
Dotn are processed by the HIPDB system exactly as they are submined by the veponiing wiity; the
HIPDE will not change any lala ia o report.

The nanative description field allows the reporting entity to enter up 1o 2,000 characters. including spaces
and punctiation. Any characters over the gflﬂﬂﬁ-chamncr Jirmit will not be acceprad by the IQRS.
Sebjcet v

All required data fields idemifying ihe subject of the report must Be completed befare the report can be
submitled. Reporters should provide as much infarmation as passible abowt the subject pracritioner.
provider. or supplier, even i fiekds that arc ot reguired, The inclusionof this infomation helps wenswe
the aceurate identitication of the subjeet of the report.

W pjeet Tnformatiop §s 1)
The HIPDB supsnests that sash reporting entity teview e mandtery dat fickls for reporting practitionsrs,
providers. and suppliers, md make an effort to collect this information for ¢ach possible subject BEFORE
}h-:re is ense 1o file 2 feporl. A report cannot be filed il required mformation is niissing.

bl v ldentified Subj

I 23 entity reports infirmation on the wong pracaitianer, provider. or sapptier, the reporting entity must

submit a Void of the incocreet repen, then submit & neve report for the corect subject,
Failure 10 Report

Federal und State Govermment Sgengies

E{‘}tl‘lHS!;:(-l:;n I | 2 sﬁm&lean:m of the ﬂ%&ﬁ?ﬁ p\lhlis hr‘d‘.
Llealth Plons.

Amy heahh plan that Fails ta seport infurmation an an adverse action required to be reported to the 14IPDB
will be subject 10 a ¢ivil meney penalty of up 1o $25.000 for each 5\51 oidverse action not reporied.

ly [zifed o neport inf: ian 713 e

Questions and Answers

L. Whatinf ion will my Ezation be required 10 repord if we wre a SIIPDB maadated
reposter?

This informatian: cun be found in the HIPDB regulations, and depends upenthe type of fnal adverse
acions your organization tkes against health care peactitioners. providers, and supplies.

2. Y¥hen will my orgunization be required to start reporting if we are a HIPDB mandated

reporter?

Mandatsd HIPDB reporters have an obligation o reppon all final adverse actions against heakth vare
prectitioners. praviders, and suppliers taken on or afier Avgust 21, 1996, This s the date the of
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Kmbaﬁm When a court stays o Doard's onder, this acffon must also be reported s 1 Revision to

ction.

18, Yhen reporting a reprimand by a State Licensing Board, what Length of Action should be
entered on the report farm?

The Indefinit= sslection (formerly code “99°) should selectad on the appropriats repors screen inthe
QRS for peprimands reported ta the HIPDR.

Reporting Exclushns or Deharments

11. After sn exclysion peried is over and the practitioner is reinstated, is the initia] exclysion
report voided?

No., The HIPDB retzins reports of linal adverse actions pemmanently, or umil they are correcued or
voided by the reponting entity or ot the direction of the Secretary af [H115.

12. Is there w minimum period of exclusion time for nn exclusion fo be reportakle?
Ne. Any amount of exclusion time is neporiable.
Reparting Crinvinal Convictlans

L3 Ifan individunl is convieted ¢Fa health care-related ofense, docs the 30 ilavs ¢s repart begin
when the individual s convicted or when the individual is sentenced?

The repat st be submitied within 30 calendar days of the date that the subject is convictad,

H. T a deferred conviction sGll reportable when the prabasianary perlod of the deferred
convicrion is suceessfitlly completed?

¥es. When the reponing ogency is awure of the defemed convietion, the cepart must be submitied
within 30 calendar days or ﬁg <nd of the monthly reponing cyele. whichever is lnter. The report
should be subsmitizd before the ? baticnary peried Is complétad, and reporting is not d et
upon the ful completion of the

Reporting Dufunciions

[5. Ifaw injunction is placed en a supplier, hut the sepplier plans 1o appeal (he action. does the
supplict still get reported?

Yes. IE, after the appeal, the injunctian is Bled, 2 Revision 1o Action miust be flsd.
Reportiug Other Adjudicarzd Actians or Deeisivus

16, My organization, an HMO, recently terminated a physician. If seems like this action is
reportable to both the HIPDG und 1he NPDB. How do T repart this action?

If (e phy s wermination was considersd 4 professional review action that rsulied in the
revocation of the physician's clinical priviteges, the sction i eeportable to the NPDB. If the
hysician’s teamindtiah was considened any othor adjudicated action and resulied in the temination

F s + an of
cl’dlcgbh{sicim's contract with the 1O to provide heakth care services. It is reportable 1o the
HIPDB. Ifthe HMO revokes the physician’s elinical privilegesand ierminates hi ct.the HMO
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ﬁ;?nrﬁpoﬂ the adverse clinical privileges action o the NPDB and (he contract termination to e

Reporting Nolv ContendorafNo Contest Plea

17, 1sa plea of “guilty™ the snimc as a plea ol “nole contenders™?
B P

Yes, as far as the reportabifity of the action is d, however a plea of nofe ronfendere may
nat be considered as an admission of guilt for amy other purpase.

Reporting Civif Judgments

18. A practitioner is guilty of medicul malpractice and settles with the pluintill, Is 1his
reportable?

No. The HIPDB dots rat colleet information gn niedical malprictice paynients. However, if the
praciitioner was subsequently debarmed frem a Faderal or State F.‘i;]lh care progrem os aresull of the
medical malpractice, e debarment would be repartable 18 the BIPDA.
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the new report, anew stetenent will have 1o be submitted 1o the HIFDB, referencing the Docnment Control
Numbzr {DCN) of the new report

Subj; spule

The subject of an.drhverse Action Repars ot Juslgment or Corviction Reporr comained i the HIPDB
may dispiie either the factual aceurucy of a nepert or whether a report was submitted in accordance with
the HIPDE's neponing requiraments, including the efigibility of the entity w repon the infonnation t the
HIPDB. A subject may mor dispine & report in onder to appeal the underlying reasons for an adverse
otk

If'a subject belicves 1t infonmation in o report is feehally inaccurate {for instanes, an incorreet sdverse
action code or judgment dowc) or should et have been repored (for instance, a suspension or erinsinal
conviction not related o health 2are). he subject must atiemp 1o resolve the disssreement dincetly with
the reparding entity. Chaoges to the report may be swhmifted osly by the reparting entity.

Whert the HIPDE processes a dispute, notification of the dispire is sent 1o all querisrs whe received the
repant within the past 3 years, sad will be included with the report when &t 3s released 1o foture queriers.

A dispute is part of the specific report for which it is filed. 17the repont is changed by the reporting entity,
the disp i hed o b also will be reroved. 1the sebject believes that the naw version
of the repart is fetually inaceurate, the subject must intiate a new dispute of the changed report.

Seecretarinl Review

e repaning entity deelines lo change the dispued A¢herse_terion Repors orfudgmuni ar Conviction
Reporf of takies no action, the subjest may request that the Seeretary of DIHS review the disputed repert.
The Secretary will review disputed reports only for accuracy of factuat information and to ensure that the
information was required ra be reported.

The Seeretary will not review:

- The merits of a ¢ivil judgment or oriminal conviction.

- Thesppropristeness of, or basis for a health plan's adjudicated scticn or 2 Government agency’s or
Staie Licensing BoanTs sdverse action.

To request the review of adisputed repart by the Secretary, the subject must sign and renun: tote HIFDB
the Seeretarial Review requsst page sttached 1 the Repors Revised Voided, or Status Changed
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The Dispute Process

The HIPDB s itied 10 mainining accwate information and ensuring that heabth car: practitioners,
providers, and suppliers are Informed when adverss actions ene reported. When the HIPDB receives a
report. the information is processed by the JIPDE computer system exactly 45 submined by the reperting
entity. Reporting enlities are respansible for the aceuracy of the information they report 10 the HIPDB,

Whenthe HIPDB provesses a reporL 8 Reporf Ferdfivation Dacument is provided o the reporting entity,

and a Notificarion of o Report in the Dota Bask{s} is sentt1a the subjeet. The subjject sheuld review the

repart for accuracy, including such information as cunrent address, telephtme sumbes, and place of
employmant. Subjects nray not submit chenges (o reperts, INany infornation ina repot is inaecurate,
the subject st contact the reporting entity to raquest thal i filea Cozmection (o 1he repest. The 1IIMDB

is prohibita? by Law from mosdifying mformation submited in roponts.

Il the reporting entity declines ta change the repors, tie subject may iniliate a dispute of the roport through.
te HIPDB disputz process, 2dd a slatement to the repost. or both. The dispiste process is notan avenue
1o prolest & judgment ar lo uppeal the underlying reasons ot an adverse action alfeeting the subjects licerse
ot inclusienin a Federal or Slate health care program. Nelther the merits of a criminat o ¢vil suit nor the
appropriatensss of, ar hasis for an adverse action may be disputed.

Subjeets who wish $o adkl a siatement e andror dispute the facnual aceuracy ofa neport should follow the
instructions on the Notification of 8 Report it the Daty Bank(s}. Subjects who do nat have the origina
Notificarivs of u Report In the Dot Bank(s) way obtain o Subjcct Statemeiit awd Dispute Ritiation
Torm from the NPDB-HIPDB website.

Subject Statements,
The suhjcct of @ report may add a statement 1o a report at any thne. When the HIPDB processes a

saternent, natification ol th sitment is senl 1o all queriers who received the repor within the past 3 years,
and will be included with the repon when it is released to frtare quericrs,

Subject St limsitend 10 2,000 ch including s dy icet. Subject

wmust not include any paticnt nomes. Drafting & staement in accordance with the character Fimits
ensures that the will contin the information a subject deems most important. Al charaetess
bevond 2,000 will not be sceepted,

A Subject Staternent is part of the spxific report For which Jt is filed. If the teport Is changed by the
reporting entity, the statement atlached to the repor also will be removad, 172 saismuent is needed with

Feliruary 2000 F-t
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docurment related 1o the disputedl repor,  Please note that the dispute and any acenmpanying
documentation must be sent 1o the HTPDI, not directly 1o the Secretary.

The subject also must:

« St cleardy and bafefly in writing which facts are in dispute and what the subject believes are the facts.

- Submit dotumentalion subsiantiating iat e poting entity's informumion is inaccurate.
Documentation must dircetly relatz ta the facts in dispute and wmust subsmatially contibute 10 a

detenminationof e Factual aceuracy of ihe report. Documeniztion may set exceed L0 pages. inclutling
atachments and exhibits,

~  Submit proof that the subject pted 1o resolve the di with the reporting entity, hut was
unsuzcesefid. Proofmay be a copy of the subjects correspondence tar the reperting entity and the
entity's response. if any.

The subject of the report should wajt for 30 days from the date of initiating discussions with the reporting

entity before requesting Secretarial Revizw of (he disputed neport, to allaw the repodting ety time 1o

respand 1o a dispute.

Pertinent Documentation

Ifthe dispute relaes w an Adverse detion Report, pertiinent doecumentation might include a copy of

+  The findings of fact and recommendations of the Bealth plan or State Licensing Board.

« The fina! report of the hearing pane] of ether appelfate body upen which the deseription of the acts or
amissions was based.

I the dispute relates t aJudgment or Conviction Repart . perinnt docurnentation might inclode a copy
of:

- The court judgment
- The injunction document.
Inzcessary. the Seeretary will ssk the reporting enitity 1o supply additional infeemation confirming that the

report was submitted in accondance with HIFDB ragulmions. Entites must respond 1 a request for more
infoemation fiom the Secrctary within 15 days, After reviewing all documentation related to the dispute,
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the Sceretary will determing whether g information in the disputed zeport is aceurats and thould have
heen reporied w the HIFDB.

Secretarial Review Resulis

When the 1IPDB receives proper nolice of a request for Secrstariul Review, the materials will be
forwarded 1o the Sereetary of DHHS for review, Thete are three possible outeencs for Secretarial
Review of 0 dispuuz:

- The Secretary concludes that the report is aceurnte,

- The Secrutary conclwdes that The report is inaceusate.
- The Secreiary conchudes that the issics in dispute are uiside Lhe seope of Seersiarial Review.

s Sobmi

IM e Secretary concludes thal the infonnation in the report Is accurats, the Seeretaey will send an
explanation of the decision ta he subject practitioner, provider, or supplier. The subjeet may ten submis,
within 20 days, o Statement that will bz added to the reporl. The statement is limited o 2,000 chuacters,
inctuding spaces aml punctuation, and will be entered into the HIPRR compuler system <xactly as
submited. The new Subjoet Statemiert will replace any sttament the subject submitted previously.

The subjiect of the report, the reporting enthty; and all queriers whe received notice of the disputed report
within the past 3 years will receive a Reporr Revised. Voided, or Stanes Changod document contrining

the Secretary’s explanation and the subj Future queriers will reecive the subject's statement
with the eport.
0 ecurat i

Ifthe Segeetary comcludes that the report is Inaccurats, the Secretary will ditect the HIPDE (o conees the
information in the report. The subject of the report, the reporting entity. and all querirs who received
natise of de disputed repert within the past 3 years will reocive a Reporr Revised, Volded. or Status
Changed document infovming them of the comrection,

ifthe Secretary coneludes Ut the repart was submitted in emor, the Secretacy will direct thal the report
be voided fiur the HIPDB. The subject of the repent, he reporting entity, and ali queriers who received
notlee el the disputed report within the past 3 years will reccive a Report Revised, Poided, or Sias
Changed document informing Grein Lt the sepurt has been voided.
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Examples of Dispuics
D Irocess - Allered Degia
lxample' A praclitioner alleged that a health plan denied him di b Mn.hhphmmmd

the testimony of medical experts or other witnesses ealled to prove \'anuuspumts the practitioner felt were
important ta the defense.

Lo The Sccretary lined that the dispite request was cuiside he scope of review and made
an entry ta that effect in the repon. The dispute notadion was removed from the reporl.

— P
Example: A supplier dispoted a repent of a licensure disciplinary action taken by a State licensing agency
stting that the narative reganding the act was The supplier reg d thal the deseription be
changed to reflact the findinys of the agency.

Gutcome: The Secmtuy reviewed the namarive against the findings noported by the licensing agency and
detenmined that the report would be accurate e acrua) lnguage fom the agency”s findings were used.
The Secretury directed the HIPDD 1a change te narative. The disputs notation was removed Fram the
wepart.

Example: A nurse disptited a report that she had suvendered her icense. The murse disputed the repor
ot the basis that slie hod surrenderned due 1o personal reasons. unrelated 1o her practice. The nurse smted
that she sumendaed her liczase beeause she was moving to another State.

Si ¥'s Resy he Seercrary requesied that the Srate Heensing boond submit
contemporncous documentation showing tht the reasons for the surrender were not as a result of e
nurse simply sumendering her license 10 move & another State.  The State Feensing submitied
documemation which showed 1hat the nirse was inder i m\Lst:gauun ror patient abuse and had am:od lu
the der in Beu of fimter distTplinary action. The S d that the action was rep

and madz an entey 19 that effect in the r:pnn. The dispute nmallon was romoved from the report.
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Sco:

ITthe Searetary concludes that the issue in dispute is outside the scape of review, the Secretary will direct

the HIFDR 10 344 an entry ta that oot 1o the report and 1o remove the disputs rottion from i€ repor.

‘The subject may then submit. within 30 days,  statement that will be sdded ta the report. The stalement

B limited 1o 2.000 characters, m:iudmg spaces and puncuation. and will be enteved into the HIPDB
p system exactly as sut

The subject of the repost. the reporting smity, and all queriers wheo reeived notice of the dispmed repar
within the past 3 vews will seceive a Report Revised, Voided, or Stanws Changed document infonving
thern of the Secrelary's decision.

Recansideration of the Secretary's Decisipns on Disputes

Although DEHS does nol have a loamal appeals process for reconsideration ofthe Seerciany's detisivns
ondispures. DHHS will revizw such requests. Tre subject practifoner, provider. or supplier mtst submit
3 written request for reconsjderation 1o 1he office it {ssuad the Secretary’s detenmination. The subject
should be speeific shant any pew ik fon that was unavailoble at the time of Secresasial Review endar
which fssucs the subject belicves were nol appropriately considered during the neview process. The
Secretary will eithzr affinn the prior delermination or issue a revised finding. DHES will, however, give
prierity 10 inital reywests for Secretarial Review.

Improper Requests for Secl/‘ctariul Review

A request Jor Secrerrial Review is considered improger when the repart in question hus not proviously
been dispuied by the subject practitioder. provider, or supplicr. Before requesting Secrelarial Reviow, a
subject must:

- Firsl, ademp to eselve the disagreement with the reporting entiy.

- Second, dispute the report accerding 1o the insructions provided on the Nolificution of & Repon in
the Data Burk{s) docunent.

If'a subject submmits an impraper request for Secretariat Review, e HIPDB will notify the subject
practitioner, provider, or supplicr it resolution with the reportitg entity must be attenpiod fist
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Example: A provider disputed a report of u bealth core-related criminal conviction. The provider argusd
that he was never comvictad of a erime. The provider argued he hod pleaded nafu comendere to an
allzgation of submitting folse claims to a health plan and Ghis did not constituts a efiminal conviction,

&,

v's Resp The 5 a reportabl hased onthe deFnition of crimina}
conviction as ref 3 in the HIPDB regulations. The definiton of criminal conviction inclades a nofo
cantendere plea os a criminal conviction.  The dispute notation was removed from the report

Questions and Answers

1. Lam the executor of my wife's estate. 1 neeeived notificasion of a report about her in the
HIPDB, Cun [ dispete the report?

Ve To dispute 2 repott on your wifi's behalf, you must provide documentation that you have ban
appoinied the executor or legal representative of her vslate. Acrepizble documantsion can bt o
photocopy of her will or ether legal documsntation shuwing you as the excoutorlegal representative,

2. Whena subject s o resolve a disagi with ¢ reporting entity, must the dispute
be resolved within a certain time frame?

Nao. A subject fmust inform the reporting entity, inwriting, of the subjet’s dissgreement with the report
and the basis for that di but theze is 0 regui thavshe dis be resalved within
a-ceviain ameunt of time,

have Lnnjta il the time

3. I[Tasubjectwishes todispuie n repors. does the snbj
of dispute?

No. The subject may provide a siztzment with the initiation of dispirte, but fs nor required to do so.
A Suhject Statement may b submittad ot any Lime.

4. Must a subject initEate 2 dispute in order 10 add = statement to a repart?
Ne. The subjeet of 3 report may add a statemem to a report independently of the dispute process.

5,

ITthe Sceretary rules 4 dispute tv be beyond the scope of review aud places & nolation fo this
eifect in (he HIPDB, can a subject also add a statement?
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Yes. Subjects will be notified of this option by the Secretary. A Subject Stalement added 1o the report
after dispute recolurion wilk replate any prior Subject Staement.
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Chapier A Imraductiun

Preface

The National Practitioner Data Bark
CGrideboak is meant to serve as a rescurce
for the users of the National Practiioner
Data Bank (NPDB). [tis cue of a sumber
ol elforts to intorm the United States
health ¢are community shout the NPDB
and what is required to comply with the
requirements established by Title TV of
Public Low $9-660, the Health Care
Qualiny improvement Aci of 1986, as
amended. This Guidebock contains
informarion that authorized uscrs need o
interact with the NFDB. Authorized users
include State lieensing autharities;
medical malpracdee payers; hospitals and
wther health care cntities; and physicians,
dentists, and other ficensed hecfth curs
practitionsrs.

Fimal regulations gaveming the NTDB
were published inhe Federal Register on
October E7, 1989, and ere codified at 45
CFR Part 60. The 11,5, Department of
Health and Human Services (HHS) s
tesponsible for implementing the NPDB.

This Guldebook is divided inte broad
topical sections. This introduction
contains general mfomation en the
NFPDRB, which includes jis history, the laws
and regulations that govern it, and other
information for authorized vsers. Chap(er
11. [nformation Sources, pmndcs a van:ly
ol sutirees to facilitate user

opened in Sepiember 1990, This
comprehensive Grridebook is fat both new
and exp‘nenced emities thal are eligihle 1
panticipate in the NPDB; it supersedes all
previous versions,

Background

The tegislation that led to the ereation of
the NPDB was eoacted because the 1.5,
Congress pereeived that the increasing
occurrence of medical minlpractice
Titigation and the need w inprove the
quality af medical carg had become
ionwide problems that d
greater ¢ffons than those that could be
undenisken by any individual State.
Effective professional peer review can
restziar the sbility of incompelent
pracytioners to move from Sute Lo State
witheut disclosure or discovery of
previous damaging or incompetent
pecformance. The Congress felt thin the
hreat of privale money domage liability
ander Federal laws, incliding treble
damage lmhl'lt\ unckr Federi .'\nulmst
Jaw, ph
and dentists from p:nnlclpalmg u1 cffective
professional peer review. Therefore,
Cangress soupht to provide incentive and
protection for physicians and deneists
ing i effective professional poer

I[c.:lrmgs were held in the U.S. House of

with the NI'DB. The Glossary, included
a8 Appendix A, defings tenns helpful in
understmding NPDB operations,
nchiding querying and reporting
requircments.

on th:
Icglslaucm the Hea].'b Canc Ouuliry
Improvement Aet of 1956, on Morch 18
and July 15, 1986. by the Subcamnimnitiee
va Healik and the Environment,
Committee on Energy and Cominerce, and
on Oclnlxr 8 and 9, 1986, by the
ittee on Civil and Constitutional

This edition of the NPOB (Freidebook
retlects the cntire range of NPDB policies
and operations, including those hat have
<hanged or expanded since the NPDB

Rights, Commitee on the Judjctary. At
these public hearings, teslimony was given
by physicians, sitomeys, msuranég
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officials, represeimatives of bealth care
assaciations, and others, The Health Care
Duality Improvement Act of 1986 was
ncorporated as Title IV into legislation
reyuiring Staies to develap, osrablish, and

Tights actions and antitnist actions brought
by Federal and State Govemments.,

In order to receive immunity protection. a
fessional review actinn ding the

implemem Staie comprehensive mental
healih plans. This legislation beeame
Public Law 99-660 when it was signed by
President Rouald Reagan an

November 14, 1986.

Title IV of Pulilic Law 99-666

The intem of Tile iV of Public Law
99-660 is 10 improve the quality of health
carc by cncoumnping State Heensing
boards, haspitais and other health care
entities, and professional societies 10
identify end discipline thuse who engage
in wiprofessional behavior; and to restrict
1he ability of incampetent physicians.
entists, and other beahl; care practitionsrs
e move from State w State withaut
Sisclosure ar discovery of previous
medical melpractice payment and adverse
action history. Adverse actions can
involve licensure, clinical privileges, and
fessional society i)

Civil Liability Protection

To encourage and support professional
review aclivity of physicians end dentists,
Part A of Title 3V provides that the
professional feview bedies of hospitals
and other health care entities. and persons
serving on or otherwise assisting such
bodies, are offered immunity from privale
dantages in civil suits under Federat or
Stale law. fmmunity provisions apply
when prolessianal review responsibilities
are conducied witlk the rensonable belief af
furihering the quality of health care and
with proper regard for due process, There
are exceptions under the law for civil

professional competence or professional
conduct ol a physician or dentiss must be
wken:

= In the reasenable belict that the action
was in the furtherance of quality health
care.

¢ Afterareasonzble clfort to obiain the
facts of the patter,

Afler adequate nutice and hearing
procedures are afforded 10 the
physician or demtist involved orafier
such other procedures as are faft 1o the
physician or dentist under the
ircumstances.

+ Intha teasonable belicfthat the action
was warranled by the focts known,
afier such reasenable effort to obtain
facts and after meeting the notice and
hearing requirement.

Because the immunity provided by the
Heutth Care Quality Inprovement Actis
from liability mther than from suit, a
disciplined physician or dentist retains the
right te sue; however, the court may awerd
auomeys' fees and court costs 1o the
defendants if the suit is determined to be
frivolaus, unreasonable, without
foundalion, or in bad failh.

Title [V of Public Law 99-660, the Heolth
Care Gualin: fiuprovement Act of 1956,
led 1o the establishment of the NPDB, an
information clearinghouse, to coflect and
selease cegtain information related to the
professional campetessee and conduct of’
phasicians, dentists, and, in some cases,
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Tille TV arc to be imposed in the same
nanner as other ¢ivil money penaities
pursuant to §11284 of the Social Security
Aet, 42 U, 1320a-72. Regulations
Bovemning civil money penalties under
$1L28A ace set fersh ol 42 CFR Part 1003,

For cach violation of confidentiality, a
<ivil money penalty ef up to $18,000 can
be levied. Inomy case in which itis
determined that more than one party was.
responsitle for improperly disclosi
confidential information. a penzlty of up
ta the maxireum S1 1,000 Lmit can be
imposed against each responsible
individual, entity, or organfeation.

Persons o entities who receive
information from the NPDB either directly
or indircetly are subject 1o the
confidemiality provisions and the
imposition ef a civil money penalty if they
violate those provisions. When zn
authorized agent is designated to handle
NPDB queries, both the entity and the
agent are required 1o maintain
confidentiality in accordance with Title [V
requircments.

The Privacy dct, 5 USC §552a, protecis
the contents of Federal systens of reconds
on individuals, like those contained in the
NPDRB, from disclosure withou the
individual’s consent, unless the disclosure
is for a routine nse of the system of
records as publislied annually in the
Fedoral Register. The published romine
uses of NPDB information, which are
based on the laws and the regutations
undet which the NPDB operates, do not
&flow disclosure to the general public.
The fimited access provision of the Health
Care Quality Inpravement Act of 1956, as

P +
requirements of the Freedom of

Information Ace EFOIA), 3 USC §552, as
amended.

The confidentiality provisions of Title [V
do not prohibis am eligible entity recriving
infornation from the NPDB to disslose
the information 1a athers wha are paniofl
the peer review process. es long as the
infarmation is used for the purpose for
which it was provided. Examples of
appropriate uses of NPDB information
include:

¢ A hospital may disclosc the
information it receives from the NFD3
o iospital aMicials responsible for
revigwing a pmstitioner’s application
for a medical staff appointment or
clinieal privileges. [n this case, both
1he hospital officials who receive the
information and the hospital officials
who subsequently raview it during the
employment precess nre subject Lo the
confidentiality provisicens of Tille 1V.

A private acereditation eatity can
review confidential information that a
health cure entity has obtained
reganding ils praciitioners only if the
purpese of the disclosure is to carry
out peer review activity for that healih
care entity (i.2., the private
accreditation entity maintains a mle in
the decision-making process for
practitioner membaership in the health
care eatiry, which would make its
activities part of Lhe peer review
process). If the privale acereditation
entity's activities are not considered
part of the peer revicw proeess, the
private accredilation entily cannot
view any documents that the health
care entity has obtained from the
NPDB that show the results of an
NPDB query (¢.g., match orno
matels), sucl: os an NPDB report or the

A
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olher henlth care practitioness. The

blishment of the NPDA rey an
important step by the U.S. Government to
enhance professional review efforts by
making certain information conceming
medical malpractics payments and adverse
octions aveilable to eligible enlitdes and
individuals.

A web Jink to the XPDB Regulotions
codilied ol 45 CFR Part 80 is referenced in
Appendix B of this Gnidebook.

Interpretation of NPDB
Information

The NPDB is primarily an alen or
Mayging systemn. The information
cantnined in it is inteoded to direet
discrete inquiry into and serutiny of
specic areas of o practitioner's licensure,

proft | socicty berships, medical
malpraclice payment history, and record of
clinical privileges. NPDB ink ion is

settlement of 2 medical malpractice
action or claim shall not be construed as
a presutmption thal medical malpractice
has eccurred,

The information in the NPDB should serve
only Lo alen $wie licensing authorities and
health care entities that there may be s
problem with a particular praclitioner’s
professional comptence or conduct.
NPDB information shoukd be considered
together with other relevant data in
cvaluating 8 practitioner’s credentials
{c.g., evidence of curnent competence
through continuous qualily improvement
sudies. peer recommendations, heakh
status, verification of training and
experience, and relationships with patiens
and collcagues).

Confidentiality of NPDB
Information

[aformation reparted to the NPDB is

an imporant supplement o a
comprehensive and cazelul review ol a
practitioner’s prolessi jal

considered confidential and shall not be
disclosed except as specified inthe NPDB
latiens at 45 CFR Part 60. The

The NPDB is intended to augment. not

confidential receipy, storage, and
Jiscl of information is an essential

replace, traditional forms of credentinl:
review. As z nationwide flagging system,
it provides another resource to assist State
licensing baards, hospitals, and other
kealth care entities in conducting

ive, indep investigations of
the qualifications of the health care
mers they seck to license or hire,
whom thev wish to grant clinical
leges.

Seath af 3 medical malproctice claim
may vecur for a variety of reasons 1hat do
not necessarily reflect negatively on the
prefessional competence or conduct of the
physician, dentist. or gthee healih vare
practitioner. Thus, a payment made in

ingredicnt of NPDB operations. A
tomprehensive seeurity svster has been
designed 1o prevent manipulation of and
access to the data by unawthorized staff or
extemal sources. The fasility in which the
NPDR is housed meets HHS security
specifications, and NPDB staff have
undergone in-depth background seeurity
investigations.

The Offiee of Inspector General {0IG),
HHS. has been delegated the authotity 10
Impose civil woney penaltics on those
wiu violate the confidentiality provisions
ol Title IV. The civil money penalties for
violating \he confidentiality provisions of
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qiery response document entitled,
Resporse fo Information Disclosure
Regteear, However, the health care
entily would not be in violation of the
confidentiality requirements if it
discloses a copy of the Kesponse ro
Information Disclosure Reguest to the
privaue accreditation entity, as long as
information that disclases the query
result is removed from the copy, (ie.,
50 the document shows only the nnmes
on which queries were submited).
Additionally, if the health care entity
cbtains a release from a physicion
authorizing it 1a specifically release
confidential information it obtains
from the NPDB ta the private
accraditation entity, the health care
entity miay do so wiliout violating the
NFDB's confidentizfity restrictions.

Thx confidentialits provisions da not
apply ta the original desuments or records
fromm w hich the reported infonnation is
obtained. The NPDB's confidentindity
provisions do not impase any new

< ar

y feq;
on those documents er records, Thus,
these tonfidentiality provisions do not bar
or restrict the release of the underlying
documents, or the information itself, by
the entity taking 1he adverse action or
making the pavment in settlement of 3
writtes medical malprctice complaint or
claim. For example, if'a hospitaf that
reporied an adverse aclion against a
physicina pursuant to the provisions of
Title 1V reecives a subpoena for the
underlying records, it may not refuse 1o
provide the requested documents on the
grounds that Titte 1V bars the release of
the recards or information.

Tndividual bealth care practitioners who
cobizin informatien about themselves from

the NPDB are permitted o share that
informatian with whomever they choose.

Disclosure of NPDB Information

The Health Care Quality Imprawment Act
of 1986, as amended, and ils governing
regulations limit the disclosure of
information in the NPDB. Information is
avuilable ta:

= Haspitals requesting information
coneeming a praclitioner on their
medical staff or 10 whom they have
granted clinicnl privileges, or with
respeet to professional seview activity.

* Healih care enuies (including
hospitals) that have entered or may be
entering emplayment or affiliation
relationships witls & practitfoner or to
which the practitioner has applied for
clinical privileges or appuiniment lo
the medical staff, or with 1espest 10
professional review activity,

Practitioters requesling informaltign
about themselves.

Boards of medies! examiners or ether
State licensing boards.

+  Avomevs or individuals represeating
themsclves upan submission of proo!
that a hespital failed o submil a
mandatary query,

Forsons or emities requesting
information in a form which docs not
identify any particular entty or
praclitioner.

The Privacy Act protects she contents of
Federal systems of reeacds on individuals,
like those in the NPDB, from disclosure
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without the individual's consent unless the
disclosure is for a rovtine use of the
system of records as published annually in
Uie Federal Register. The published
routine uses of NPDA information, which
are consisient with the law and the
regnlalions under which it operotes, do nol
include disclosure te lhe general public.

¢ The general public may not request
informalion that identifics any
particular entity or practitioner from
the NPDB.

= Moedical mzlpractice payers may nor
request information even though they
are requirad to report.

See §60.11 of the NPDE Regulaions. A
link to the NPDRB Regnfations is included
in Appendix B of this Guidebank.

Cooardination Between the NPFDB
and the HIPDB

The Healthcars Inegeity and P

[hata Bunk (HIPDBY) was established
through the Health insirance Porrabilitv
and dceonntability Act of 1996 (HIPAA),
Public Law 104-191. This faw directed the
Secrenry of HHS and the UL5. Attamney
General to ereate the HIPDB to combat
fraud and obuse in health insérance and
hezlth care delivery, The HIPDB isa
national data callection program for
reporting and disclosing cenain final
adverse actions taken against hiealth care
|sracritioners, providers, and supplicrs.

To alleviate the burden on hose entities
that must report 1o both the NPDB and the
HIPDB, a system has been created o
alfow an eatity that most report the same
adverse aetion to both Data Banks ta
submit the report only once, This
Integrated Querying and Reporting

Service (IQRS) is oble 1o sad the
appropriate actions into the HIPDB, the
NPDB. or both. Simifarly, entities
authorized to query both Data Banks have
the option of querying both the NPDB and
the EIPDB wilh 4 single query
submission.

Official Language

The efficial language of the NPDB is
English, and all documents submitted o
the NPDE must be wrilien in Enplisk.
Decuments submitied in any other
language arc not accepted.

User Fees

User fees are nysessed to cover the
rocessing costs for all queries for NPLB
information. Refertathe NPDB-HIPDD
web sile at www.npelh-hipdb.cam Tor
detajls reparding the payment of NPDB
user fees.

AE
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Defining Heafth Care Entitivs

Health care entities include hospitals and
other organizations thal provide health
care services and follow a formal peer
Teview process in order ta further quality
health care. Ser §60.3 of the NPDB
Regulations. A link to the NPDB
Regulations is included in Appendix B of
this Guidebgok.

Hospitals

A hospilal is defined under Section
186L(e}(1) and (7) of the Socied Security
et as an institution primerily engaged in
praviding, by or under the supervision of
i te inpati i ic and
therapeutic services; relabifitation
services for medical diagnosis, treatmem,
and care: or rehabilitation of injered,
disabled, of sick persons.

Hospitals must b licensed or approved as.
meeting the standard established for
llcensing by the State or applicable local
licznsing suthoritics,

Other Health Core Entities

A health care entity must pravide health
care services and follow a fonnal peer
revicw process to firther quality bealh
care,

The phrase “grovides health care services™
means the delivery of health care services
through any of a broad otvay of coverage
e or other relationships with
practilioncrs either by employing them
directly, or throvgh contractual or other
amangements,  This definition specifically
excludes indemaity insurers that have o
contactua] or other arangement with
physicians, dentists, or other health care
practitionars.

Examples of other healih care entitics may
inclode heaith maintenance organizalions
(HMQs), preferred provider organizations
(PPDs), group practices, nursing homes,
rehabilitation ceniers, Stospices, senal
dialysis centers, and frez-standing
ambulatory care and surgical service
centers,

1n addition 10 HMOs and PPOs, uther
nanaged care organizatians may
qualify as health care eofitics. A health
care catity must provide health care
services and follaw a formal peer review
process to further guality health care to
salisly the eligibility requirements of
Titfe IV.

Examples of hospilals and other health
care entilics are listed in the 1ble that
lollows,

NPDA Giuldzhook
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What is an Eligible Entify?

Entitics entiticd 10 participate in the
National Practitioner Data Bauk are
deflined in the provisions of Title 1V of
Public Law 99-660, the Health Care
Quadity Impravemed dct of 1986, as
zmended, and in the regulations codified
at 3% CFR Part 60. Eligible entities are
nespansible for meering Title 1V reporting
and‘or querying requiraments, ns
appropriate. Each eligible enticy must
certify its eligibility in order to report 10
andor query the NPDB.

Information fremihe NPDB is available to
Stame licensing bourds, hospitals and cther
tiealud care entities, professional socfetes,
cerlain Federal agencics. and others as
speeified in the law, The NPDB colfects
infe ion rolated to the professicial
competence and eonduct of physicians,
denlists, and, in soime cases, other health
cape practilioners.

To be cligible 10 query the NPDB, an
entity musi be:

* A board of medical examiners or other
State licensing board.

A hospital,

* A health ¢are entity that pravides
health care services and follows o
formal peer review precess 1o furlher
quality hsalth care.

+ A professional society that follows a
formal peer review process o further
quality health care.

To be zligible to repert to the NPDB, an

enlity must bz one of the following:

«  Anentity thai makss & medical
malpractice paymenl.

¢ Aboan] of medical examiners ora
State licensing boord laking an adverse
aclien against a physician or dentjst.

A healtls care emtity thatfakes an.
adverse clinical privileging sctionas &
restll of professional review,

= Aprofessional society that rokes an
adverse membership action as a result
of professional review,

Each entity is responsible for determining
its 2ligibility to participale in the NPDB
and must cenily that cligibitity 10 the
NFDB in writing.
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Examples of Hospitals and Other Health Carce Enlities

Hospitals
o All Federnl and non-Foderal ghnt-tevn care
genzral e speciatry hospitals than are Feensed
or othenise aothorized by the St

+  All Federa! xod non-Federal long-1enm care
prneral and specialty hospitals that provide
iagnosiic and‘or therapetnic care uader the

ipervision of o physician end’er lags
that are licensed or othenwise auhorized by the
State,

© A long-tem skifled narsing fasility that is
ficeased 25 a hospitaf by the Stat, as long 2t
e is provided uader the supervisiea ofa
physician erpsycholagist.

+  Ahospics that provides shilled nursing and
2omfort care under the supcrvision of 1
physiciag and which is liccused by tia Siwse,

Other Health Care Ertitics

Awbulatory or auipatient care centers, even
when otherwise part of a hospital.

“One-day surgery™ conters, even when
otfienvise pat o 3 hspital.

Nursing bomes thai grovide skillt S ntrsing enre
noL under the suparvision af & physician or
paxchologist.

Hespives that provide eare nat under the
of aphysicianorp B

Nursing homes of hospiees tiat provide saly
aily care.

Defizing Professional Socielies

A professional society is 3 membership
associclion of physicians, dentists, or other
nealth ¢ore practitioners that follows a
farmal peer review process for the purpose
of fusthering quality health care,
L 1es of professional (A
seciclics may include national, Sume,
county, and disirict medical and dental
societies and academies of medicine aml
1

socicly must qualify as a “health carc
entity” as defined in §60.3 of the NPDB
regulations. To meet NPDB ehghbility
requirements, a professional sociery must
follow a formal peer review ptocess for
the purpose af furthering quality health
care.

Defining State Liceasing Buards

A State licensing board, or board of
medical cxaminers, is responsible for

demismy. E: les of professi
organizations that erdinarily do not meel
the definien of a professional sociely
include medical and surgical specialty
certification boards, independent practics
associations {[PAs), and PPOs.

Professional societies are not
automatically eligible to query and‘or
report o tie NPDB. A professional

] ing. monitoring, and disciplining
physicians. dentisls, or othsr health care
praciitioners. A board of medicul
eaaminers includes o medical or dental
board, a board of asteopathic examiners, a
ednposite board, a subdivision, ot an
cquivalent body as determined by the
State.
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Defining Medics] Malpractice Payers

A medical malpractice payer is an entity
that makes & medical malpsactice payment
for the benefit of physicians, dentists, or
other health care practitioners ia
stitlement ol ar in salisfaction in whele or
in part of, o claim or judgment against
such practitioner.

Registering with the NIFDB

Eligible entities ore responsible for
meeting Title [V reporting and/or querying
requirements. Entitics not currently
registered with the NPDB are responsible
for determining their eligibifity and
registering with the NPDB by campleting
an Bty Regiserarion form. A Data Bank
Tdentification Number (DRIDY, o user [D,
and a password are issued o esch
successflly registered entity, An emity
that dees not have this information is not
registered with the NPDB and will be
uttable to submit reports and queries.

The Emtiry Registration form may be
downlooded from the NPDB-EIPDB web
sile at www.npdh-hipdb.com. The Entity
Registration form allows entities 10
register simultaneously for both the NPDB
and the Healthcare Integrity and
Prowzction Dats Bank {HIPDBE). The
information requested on this form
pravides the NPDB with essential
infonnation eoncerning vour entity. such
as vour organization’s nawne, address,
Federat Toxpayer Identification Number
(TIN), and 1ype of ownership: your
organization’s autharity 1o paticipate in
1he NPDB and the HIPDB undet cach of
the stawtes governing the Data Banks
{Tille TV for the NPDB; and Section
1128E fin the HIPDB); vaur
organization’s primary function or service

{22, emity 1ype}; and, for those emtities
authorized by law 12 query both Data
Banks, whether queries arc ta b
submitred to the NPDB only, 1o Lhe
HIPDB only, or te both Data DBanks. This
information zllews thy NPDB to register
your enlity’s authorization to participac in
the NFDB, sod te detennine your entity's
reporting and’er querving requirements
and restrictions.

Cerlifying Oficial

A certifying official is the individual
selected and empowered by an entity 10
ceriify the legilimaey of regiswation for
participation in the NFD3,

The Entity Registration form conlains
cenification informatior: that must be
completed by an smiity's certifving
official. The entity's cenifying official
cerlifies the legitimacy of Lhe rogistration
infarmation provided 1o the NPDB, The
cedtification section must contain an
original ink signature and o signature date,
Fexed, stamped, or photocopied signatures
arc unsceeptable. The title of the
certifying ofTicial. a lelephone aumber.
anl an e-mail address must also be
provided.

Once the completed Bneity Regisiration
farmn is reccived and processed, the NI'DR
as3igns a unigue, confidential DDID and
passward and sends 3n Entity Registrosion
Yerificatton decument to the entity. This
docurent contains the entity’s
confidentia) DBID. user 1D, and password,
as well a5 the infarmation thal was
provided (o the NFDA on the Enrin:
Regisirarion torm. The cenifying official
should read the Jocument carefully and, it
the document containg any ervors, follow
the instructions provided on the document
for comecting the inaccurate information

Bt
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used to reques: deactivation. The
Deactivate DBID option must be checked
and the required sections of the form
completed. The reasen for deactivation
miuist be provided an the completed form
whten it Iz renumed to the NPDB for
processing.

Rezetivate a DBID

I your entity’s DBID is cusmently inzctive
and vou detemine that it should be active,
your enlity’s certifying efficial should
somplete an Erzity Registrotion form.
Select the Reattivate on Enlity option on
the form ta request that the DBID be
reactivated. The reasen for reactivation
most be provided en the compleled form
when it 35 rerurned to the NFDB for
processing,

User IDs

registration informarion changes. your
entity’s eertifving offfcial should obtain
and complete an Enii: Registration form
from the website, and sclect the Change
Entity Information option.

You may update selected profile
information via the TQRS. After logging
into the IQRS. vou will sec the Enrity
Registration Confirmevion sceeen. Select
a button at the botlam of the sereen called
Upelate Entity Profile, You will be able o
changg the following information:
depaament name, mailing address, e-mail
address. and Taxpaver Identification
Number {TTN}. To update any other enlily
informetion, romplele and mail an Earity:
Regisiration form as described above.

When the NPIXB receives updated cntity
infonnation. the vpdated information is
processed inta the NPDB computer system
and an Eniity Registration Verification

t? Necting the changes

Enlilies can create muhiple user
s0 that multiple departments/people can
use e same DBID for querying and
teparting. User 1Ds arc reated and
mainteined through the IQRS. The user
ID an entity receives when it initially
registers with the Date Banks is the
sdministrator aceount. The adrministrator
oversces all other user [Ds and is the only
user that may add, vpdate, and semove
other uscr accounts (user IDs). Ifan entity
fias ouly one persan who uses the IQRS,
the entity may choose to use the
edministrator accounl as jls regulor user
account. For more information on
establishing muliiple users, see the
NPDB-HIFDB web sile.

Update Entity Information
ITyour entity”s nare, address, statutory

authority, organization 1ype, cedifving
official, or any otber item of your

submitted, is mailed to the zntity’s
certifying ofTictal. The certifying afMiciat
should read the document carefully, ke
document contains any ermors, tallow the
instruclions provided on the document for
cerrecling the inacsurale information.

Lost Your DBID?

[£ you cannat remember your DBID,
vantact the NPDB-HIPDB Custoiner
Service Center for assistance.

Organizations That May Report
and Query on Behalf of Entities
Authorized submitters ar apthorized
agents may submit quesics and reports and
retrieve responses froin the NPDB on
behalf of cegistered entities,

SPDD Guldshock
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The certifying official may also desig

ded, and is impl

an authorized agent 1o query and’or repert
on behalf of the entity by compleling an
Autharized Agenr Designating form and
submitting ji 1o the NPDB. (Specific
responsibilities of authorized agents are
described on page B-7.)

Entity Recertification

The NPDB pzricdically requires entitizs to
recertify their eligibility, At these times.
the NPDB sends to rach active antily the
current identification infarmalion on file
with 1he NPDB. The enity”s cerlilying
official should review the infarmation to
ensure that il s correcet. indicate the
entity’s applicatbile cenitication siatement,
sign the document. and retum it 1o the
NPDE,

Data Bank Identification
Numbers (DBIDs)

Each entity that registers with the NPDB
is assigned a wnique DBID and password
as well as an inital user 13 DRIDs are
used 10 idenlify registered entities and
authorized agents, and must be provided

reguiations, 45 CFR Part 60. Each entity
is responsible for detezmining whether it
meers the eligibility eriteria and for
certifving its efigibility 1o the NPDB.

DBIDs are assigned only to entities that
cerify their elfgibility te the NPDB and 0
authorized agents who act on bebalf of
registered entitivs. DBIDs nre not
assigned to certifying officials,
authorized submitters or ather
fndividuals associated witl a reporting
or querying entity. However, entities
wmuay create muldipls vser accounts (nser
1D5) for a given DBID {s¢¢ the User ID
section in this chapter}. For ecch user [D
that un eniity vstublishes, the enthy must
also create n separate password. For more
infonmation on establishing multiple user
IDs, refer 1o the NPDB-HIPDB weh site.

Deuctivate s BRID

An cligible entity may request at any time

that its curzent DBID he deactivated and a

new DBID assigned by selecting the

Assign New DBID or Deactivate DBID

boxes on the Bwiiy Registration form and
leting the required seciions, For

on all repotts, queries, and pondence
submitted W the NPDE,

A DBIB is a link into the NPDB computer
system and should be safeguarded to
prevent inadvertent disclosure. Ttis
revealed only Lo the entity or agent to
whicl ftis assigned. Tn the event that your
entity's DBID is compromised, follow the
instructions iz the Deactivate 3 DRID
seclion.

The assignment of 2 DBID is neto
representation by HUS that an cutity meels
the cligibility criteria for participation in
the NPDB, as spacified in the Heith Care
Quality fmprovement At of 1986, as

instance, it you belicve that your entity’s
13811 has been compromised in any way,
or il your entity merges with another
entity, you may wish to deactivate your
DBID and request 3 new onc. Yeu must
pravide your reasan {or requesting a new
DBID on the completed form when it is
rerurned ta the NPDB for processing.

Additionally, i at any lime, your entity
relinquishes <ligibifily 10 participate in the
NPDB, your tntity's cenifying efficial
must notify the NI'DB in writing ta
deactivaie your entits"s DBID. The Eniry
Regixtration form, which can be relricved
{rom the NPDB-HIPDB web site, must be

B-s
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Chapter B Bligible Emiticy

Authorized Submiiter

An autherized submitter is the

arganizotion (CYQ), or ergenizotions that
may be used for ralized credentialing
lessional aversight, such as the

selecsed and empowered by a registered
ey to certify the lagiimacy of
information provided in a qeery orrepoit
te the NPDH, In most cases, the

horized subsmitter is an #raployee ol the
orgazization submitting the report or
query, sech as an sdministrotor, a risk
manager, or medical stalT services
personnel. The NPDB does not assign
DBIDs 1o autherized submitters.

Entities are responsible for selecting thele
autharized subinitter, and the submitter
mnay change at any time. Enlities may
choose to have mulliple submiters. For
example, an entity may desigrate a
pusticular individual within the
organization 10 be the authorized submitler
Tor reponting and another individuaf to be
the authorized submitter for querving.
The autharized submitter is often the
individual designated by the organization
10 submit and retrieve report andor query
responses feom the NPDB. However,
personnel may be designated es desined.
Entities are 70t required Lo register the
authorized submitter or 1o idemify that
person by name (o the NFDB in advance,
afthough the authorized submitter must
pravide bis or her name, titk and phone
number atthe fime a query of report is
submitted.

Anthorized Agents

Registered cnlities may elect to have
sulside organizations query or repont o
the NPDB on their behalf, Such an
organization is referred to as su authorized
agent Inmost cases, anr avlhorized agent
is an independent contractor used for
centralized credemtialing, for example, a
county medical society, a State hospital
asseciation. o credentials verification

ory
Nationat Council of Stae Boards of
Nursing and the Federation of
Chiropractic Licensing Boards.

Entitics must enswre thal cerain guidelines
are followed when designating an
authorized ageat 1o guery of repoit on
their behalf. The entity should establish a
written apreemens with thal authorized
agent conflimming the following:

+ The agent is authorized to conduct
tusiness in he Staue.

» The apent’s facilitics are secure,
<nsuring the confidentiality of NPDR

Tesponses.

The agent is explicithy prohibited from
ustng informativn chluined from the
NPDB for any purpese other than that
for wliich the disclosure was made,
For example, two diftzrent health care
entities designaie the same authorized
agent to query the NPDB on their
belalf. Both health care eaities wish
w request informztion on the samg
practitioner. The suthorized agent
st query the NPDE separatyly on
behall of each healih care entity. The
Tesponse to an NPDB query submitted
for one health care entity cannot be
shared with another health care eatity,

The agent is awnre of the sanctions
that can be ken agaiust the agent il
infosmation is requested, used, or
diselosed in violation of NPDB
provisions.

»

-

Authorized agents are not cligible 1o
aceess information in the NPDD under
thelr own putherity. These
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and other erganizations
that da not meet the s1atute’s specific
query eligibility criteria may snly
interact with the NPDB as authorized
agents. Authorized agents may only
query the NPDB wilh the avtharzation
ef an ¢ligible emity (i.c., the eligible
entity must designate the autherized
agent to act on its hehalf by
completing the duhorized dgent
Designation form) for specifically
designated and Hmited purposes.

The anhorized agent must have a copy of
the mogt recent Gridebowk (which
includes the regulations ond the civil
money penalty régulalions of the Olfice of
Tnspector General (O1G). HHS, 21 42 CFR
Part 1003) and sheuld be aware of the
sanctions that can be wken i information
is requested, used, or disclosed in
violation of NPDB provisions. The
Health Core Qualite Bapravensent Act and
the O1G"s civil money penahy regufation
outhorizes a penalty of up v $11.000 for
each violation.

Designating Authorized Agents

Before an authorized agent may act on
behalf of an aintity, the entity must
desipnale the apent o interact with the
NPDDB on its behall. Registered entitics
that want 1o designate an authorized agent
should obtain an Auiharizcd Agent
Designarion lorm from the NPDBE-1IIPDB
web siie. The entity must complete the
form, providing the authorized agest's
name, DBID (il known), address, and
telephone mumber; and the entity's
response routing and fe¢ payment
preferences, and retum it to the NPDB.

Auiherized agents must be registered with
the NP8 before ey ean be designated

te report and’or query on behalf of eligitle
entities. 11" the agent is not registered with

the NPDB, the agept must abtain an
Aurhorized Agent Registration form from
1he NPDB-HIPDB web site. Once the
agent s registered, a DRID and 2
password is assigned 1o thar agent, and the
entity can designate thal agenl 1o repory
ard query on jts behall,

NPDB responses 1o repons and querics
submitted by 2n authorized agent will be
routed fo either the eligible entity or its
suthorized egent, as indicaed by the entity
onhe Awmhorized Agent Designation

£arm. If the entity wishes 1o retricve
responses itself from the Intzgrated
Querying and Reporting Service. the entity
must have secess to the Intemet (ie.. an
Tntermnet Service Provides) and an
appropriate web browser, Requirsments
for using the Integrated Querying and
Reponing Service can be found on the
NPDB-TIEPDE wels site.

Ity zddition, a piug-in or stand-alone
pragram that can read files in Porable
Dacumest Fermal (PDF) is required, such
as Adobe Acrobat Reader 4.0

An authorized ageni should have ontv one
DBID, even though more than ome entity
may designate the agent to query and
report to the NPDB. [T an authorized
agent has been issued more than onc
DBID, the autherized agemt should obzain
an Auihorized Agent Registration form
from the NFDB-HIPDB web site, indicate
which DBID it intends 1o use, and request.
1hat any other DBIDs be deactivated.

Any changes to an autherized cgent
designation, such as a change 1o response
Touting or termination of an antherized
agent’s autharizntion to query and report
©n an entity’s hehalf. must be submined
by the emtity. [Fchanges in an authorized
agemt designalion are required, the entity
should obwain an dwhorized Agent

Bz
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Besignarion form Trom the NPDB-HIPDE
web site, select the Update Previous Agent
Designation oplion on the farm. complete
the form as directed. and return it 10 the
NPDB.

All farms showld be mailed 1o the NPDB:
KFPDE-HIPDB
PO. Bex [0832
Chantilly. V& 20153.0832

Qucstians and Answers

1. How do I know if my organization is
an elighble entity?

See §60.3, Definilions, of the NPDB
Regulations, A link to the NFDB
Regulations is included in Appendix B
of this Cuidebouk.

&

. Docs my organization have ¢o notify

the NPDB when we have o new
eertifying official?

Yes. The eligible entily gives the
centilving official acthority io certify
the legitimacy of registration
information provided ta thz NPDB.
The person autharized by the enlity (o
act as the centifying efficial may
change al any tdme at the disceation ol
the entity. However. the NPDB makes
a reeord of the stafftide and nome of
the individual assianed as the
cetifving official and should be
netilied when changes oecur.

My hospital merged with another
hospital. and both bave medical staff
offices, Should we continue 1o query
separately using twe different

3. My erganization provides p resource
that identiffes practitioners whe
meet minivem standards as
establisked by the organization.
Does produciag this list make my
arganization eligible to purticipate
in the NPDB?

In order to be eligible to panticipate in
the NPDB. an organization must meet
the definition of a State licensing
boanl. a hospizal, er other health carc
entity, ineluding a professional socicty,
as defined in this Giidebeok. 11 your
arganization does not confer ights or
responsibilities of membershipona
practitioner ond canduet formal peer
review, it dacs not meet the definition
of a professional socicty as described
in the NP'DB Regulations and is not
eligible to participate in the NPDB.

o™

. I my organieation queries the
NPDR, is it also required to report?
Couversely, il my organizatioa
reporis dp the NPOB, is it
automatically eligible to query?

Not necessazily. See Chapters D and
E., Queries and Reports, respectively,
for discussions on querying and
reporting eligibility criteria.

-

. Are PPOs cligible to participate in
the NPFIB?

PPOs would nommally be considered as
“providing” health care services. If2
PPO conducts formal peer review w
further quality health care, it wonld be
eligible to participate in the NPDB.

8, Can iy organization have more
than ene DBIDT

1E you have multiple depariments or
peaple whe handle NPDB querving
and‘of reparting, you may register
cach department or person separately
ond receive separatc DBIDs for each
one. Howcver, depariments or peopls
with different DBID cannot assist one
enother pther (ie., one department
cannot download a response froma
quety entered by enother department
with a differcrt DBID}. Also, special
<arg must be 1nken i be sure that the
SAME Query or repert is not submitted
wice,

Rather than registering for muliiple
DBIDs, an entity may choose instead
10 simply create muhtiple user accounts
(i-c., user 1Ds) under the orpanizztion’s
DBID. Using the TGRS, on entity can
establish as many user acconnts as.
necessary, and can deactivals those
accoums ilself when nzeded without
degctivating its DBID.

2 Can the NPDE cortily or verify that DBIDs?
my arganization is cligible to report . L.
or Giery? [IMbe hospitals maintain separate

N medical staff credemialing. the

Each ety must determine its own hospitals should query separately.
eligibility to participate in the NIDB. by applying to one bospital 2
The assignment of a DBID is nat & pmcu_uoner s g:_anrfd gm’nl:gcs o
representation by $IHS that your practice at both institutions. ome
organization meets the eligibility hospl_!al fhuyld query on behalf of
criteria for participwiion in the NPDB, bath institutions. However, botis
as specified in the Health Care Quality hosplta}s slum[d e aware |'ha| ll'ur_m
Jrpravement Act of 1986, rs amended, DBLE) is dexctivaled. the NPDB will
and #ts implementing regulations, 35 mainlain only one !1usp|l.'\l acz_drcss and
CFR Part 60. The NPDB Regulaions, enly one "ele»c}romc address.” For
included as Appendix B, describe the mere informition an Query Tespanses,
eriteria for cligibiliry. Other see Chaptor D, Queries.
inlormaticnal materials designed (o
help you delermine your
arganization's eligihility can be
obnained from the NEDB-HIPDB web
site.
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Overview

NPDB guerying asd reporting

tequircments apply to physicians, dentists,

and other livensed health care
practitioners. The NPDB scts asa

B-1d
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clearinghouse of information relating to
medical malpractice payments, certain
adverse actions laken against
practitioners’ licenses, ctinical privileges,
and professional socicty berships, and
eligibility 10 participats in
Medicarc/Medicaid. RPDB information is
intended ta be used in combination with
infenmation from other sources in naking
determinativns on granting clinical
pivileges or in employment. affiliaden, or
licensure decistons. Table C-1, NPDR
Requirements Atfecting Physicians,
Dentists. and Other Hewfth Care
Practitioners, surnarizes Titlg TV

i affecting physic
denrists, and olher health care
practiticeners.

Defining Health Carve
Practidoners

A physician is defincd as a doctor of
raedicine or osteopathy who is tegally
authorized by 5 Siate to practice medicine
or surgers. A dentist is delingd as 3.
dacior ef dental surgery. doctor of dental
medicine, er the equivalent, who is legally
authorized by a State 1o practice dentisiey.

Any individual who, without suthority,
holds himself or herself out 1o be au
authorired physician or dentist is
considered & physician or dentisL

Other health care proctitioners are
defined as individuals other than
physicians or dentists wha are licensed

or otherwise authorized {centified or
registered} by a State to provide health
care ssrvices; or individuals who, withost
autharity, hold themselves out ta be so
licensed or authorized. For examples, see
the list on page C-3 entided Examples o'
Qifter Health Care Praciitioners.

The licensing or autherization of other
health care practitioners to provide health
care services varies from Suie ta Siate.
Each entity that reports te or queries the
NPDE is respensible for detemining
which eategeries of health care
peactitioners ang lizensed or otherwise
authorized by their State 10 provide health
care services,

Currently, there is no NPDE requirement
10 quety or report on other health care
pragtitioners who are not licensed or
otherwise avthorized by a State to provide
health care services, unless the individual
holds himself or Lersell o be so
authorized.

Septaniber 2081
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Table C-1. NFDE Requirrmenis Affecting
Physicians, Dentists, and Cther Health Care Practitioners

NFDH Gandsbock

Chager C Heabh Care Praciviencrs.

Entity

Reporting to the XNPDB

ucrving the NPDB

Stste Medical and
Dental Boagds

Musz repomt cenain adverse Tivenstrr actions
related 1o professional compeiense or
profestional conduct and revigions 1o such
aztions for physicians and dentists,

Miay quay' 21 any time:

Other Stute Licensing
Boardy

Do oot report.

‘May quers vl ey time.

Hospitats and Other Must report {1) professional sevisw actions Hospitals must query uben sureening

Tlealth Care Entitics related to prolessional competence ot zpplicants for a medical staff appointmen
professionad conduct that adversely affect ar granting/adding toexpanding clinical
<linical privileges of'a physician or dentizs | privileges, and every 2 yrars on health zare
o mene than 30 days; (2) 2 physician®s or pratiitiansrs on the medical stall or wha
dentist’s voluntary sumender ar reswriztion of | bave elinical privileges. Hospitals may
clitieal priviteges whilc under avestigation | query of othertimes, as they deem
for professionat campelaice or professionnl | necessary. Otber healih care cnlilics may
ceaduel ez in return for not conducting an Query when sercening applicants for &
Epstigation; and () revisions 1o such medieal staff appoini L ar granting
actiony. May report o other healih care affiliaticn, chinical privileges, end in
Pracitianers, support o profesyional review aciivity,

T iond! Societies | M Jonal Teview avtions, May yuery when sreesiing a applicont For

hased ¢m rensons relatiog to professional
eampricnee or conducl. that adveracly offect
professicnal sociy memberships and
revisions to such: acricny for physicians and
demisis. My repart oh oiher health care
practitioncrs.

membersiip or affiliaton, and in support of
professioaal reviens astivity,

Medical Malpractice
ayars

“Muti rzpost paymenls made for Lhe benefit of
phyziciany, dentists, and ciher health care
pinclitioners in settlement of or in
satisfaction in wholg erin part of 3 claim o
iudement against such practitiones.

May ot query the NPDE:

Health Care

Da net report oz Lheiz own bebalE.

May selfquery (he NPOB al any time.

Practitioners

Office of Inspecter Reporis exclusions from the

General (O7G), HHS | Medicare™Medicnid programs spainst
physiciany, dentists, and giher health care

My ot query the NPOR.

praclitionen.
[ Sepieniber 2001
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Practitioner Sclf-Query Self-Querying on the Inlernet

A self-queey is a praciitioner’s request for
information about himself or hersz!f,
Practitioners may sclf-query the NPDB
and the HIPDB a1 any time

by visiting the NPDD-HIPDB web sits ot
wiw.ipib-hipdd.com. All self-query
applications must be submitied through
the NPDB-HIFDB wch site. Previous
paper versions of the Seff-Query form

will be rujected. Practitioners who do not
have access 10 the [slemet may call the
NPDB-HIPDE Customer Service Cemter
for assistance. For dezailed instructions
o sell-querying, sce the Faer Shoer on
Self-Querying, availoble at
Www.npdt-hipdh com.

A practitioner who sobinits a self-query 1o
the Data Banks will receive via U.5. mail
either 3 respense notifyving them that no
information exists in the Data Banks, ora
copy of all teport information submitted
by eligible rponing zniities. All
practitione self-queries will be processed
against both the NFDB and the HIPDB.
As part of their self-query response,
subjects of an Adverse Action Repert or
Medical Malpractice Payment Report
subrmitied to the NPDB will receive & list
efall queriers ta whom the reported
informaticn hes been disclosed with the
response.

AlVSelfiQuery Torms must be signed and
notrized, and all fields in the
rourization section must be completed.
The NPDB-KIPDB will reject any salf-
query received withomt signatere and

ization or with an i 1

The NPDB-HIPDB ¢mploys the latest
Lechnology, along whh varions
implementation measures, 10 provide a
sccure environment for querying,
reparting, dale starage, and retricval.
Security features include firewall
protection from unawthorized access and
encrypiion of ransmitted data to prevent
unautharized usg,

Tractitioners complete and transmit their
self-queries to the NPDB-13IPDB on-line;
however, a seli~query is not afficially
submitted until a signed and natarized
paper copy is reecived by the Data Banks.
A lormatted copy of the self-guery is
d i di 1 ﬂlief | i

transmissian. To camplste the self-query
mrocess, practitioners niust print the
formarted copy, sign and date it in the
presence of 2 notary public, and mai! the
notarized seif-query to the acdiress
specified,

Onee a properly signed and notarized self-
query is reeeived by the Data Banks, it
typically js processed within one business
day ond retumed 10 1he proctitioner via
U.S. mail. The practitioner may view the
processing status of his or her self-query
requiest via the NPDB-HIPDB web site at
www.npdb-hipdb.com.

Subject Information in the NPDB
The NPDB is committed 1o maintaining

acoumte information and ensuring (hat
subjects are informed when medical

notarization,

A fee will be charged far each self-query
submitied. For more information on sefl-
query lees, refer to Chapter G, Fees.

alpractice payments or adverse agiicns
are reported about them. When 1he NFDE
receives a report, the information is
processed by the RPDB camputer system
exactly as submilled by the reporting

c4
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Examples of Other Health Care Practitioners

The Jollowing list of health care practilionzrs other than physicians and denrists is provided
solely for illustration. The inclusion gz exclusion of any el care occupational group
shouid not be intgrpreted as a mandare or 2 waiver of compliance Lo Data Bank reporting

req since )i and vary from State 1o State.
Chiropractar Physidian Anlsiant

Physisian Assistant. Allapathic
Connselor ‘Physicizn Assistanl. Osizopathic
Tounseler, Mentel Health
Professional Counselor Podiatric Service Pravider
Profesfional Counselor, Aleohol Podiatrist

Professional Ceunselor, FamilsMairiape
Professicnal Counsclor, Substance Abase

Dental Serviee Provider
Diental Agsistant

Diental Ivgicnist
Derautisy

Nutritionitt

Ercrgency Medical Technician (EATT}
i

EMT, CardiscCriical Carg
EMT, Int¢rmediate EMT. Paranedic

Nurse/Advanced Practice Nurse
Registerad {Troftssional) Nurse
Nurse Ancatherfst

Nure Midwilt

Nursc Pracultioner

Licensed Practical or Vosational Nurse

Kunes Aidelleme Health Ajde
Nurses. Aide
Home Health Aide (Homamaker)

Eve and Vislon Service Provider
Ocularist

Optician

Cptometrist

Pharmacy Senice Provider
Phamacist

Phamug|
Phannacy A,

Podiutric Assstmt

Psychologlst, Clinical

i Res ¥oand
Service Provider
AnRecrasticn Therapist
Mazsage Therapist
Crvupational Thesapist
Ccupationa! Therapry Assiscant
Physical Therepist
Phydtal Therspy Assistant
Rehabiliadon Tuerspist
Respirstory Therapist
Hespiratory Therapy Technician

Socia) Worker

Sperch, Language, and fleardng Semvicr
Pravider

Audislogist

SpeechLanguage Pathalegist

Technologist

Meditzl Technolopist
Cytatechuoiogist

Nuclear Medicine Techrologist
Radiation Theapy Technologist
Rudinlogic Technologist

Other Health Cate Practitioner
Acupuneturiss

Athletic Trainer

Homesopath

Medizal Assistant

X e, Lay (Non-nkrset
Newropsth

Orthelie Prosthetics Liter
Perfusioaist

FPiychiatriz Teckician
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+ntity. Reporting entities are responsible
for the accuracy of the infermation they
Teport.

‘When the NPJB processes a repoit, 4
Report Verificarioi Document is made
available to1be reporting exiny for
retrieval from the Integrated Querying and
Reponing Senvice (IQRS), and a
Nutification of a Report in the Date
Banks) is scm to the subjeet. The subject
should review whie report for accuracy,
including current address, tefephons
numbsr, and place of employment.

Subjects may not submit changes to
veparts, [Fany information in a report is
inaccurale, the subject must contact the
reporting emtity to request that it Fle a
carrection te the report.

I{the rcporting enlity refises to cerrect the
report, the subject of a report may:

*  Add a stalement to the report.
= [nitiate a dispute of the report,
+ Add 2 siatement and initiate a dispute,

For marz information about the NPDB
dispute process, see Chapler F, Disputes.

Questions and Answers

. Mow do T corvect my address if it is
wrong in a report?

You must conlact the reporting entity
(identified in both the Norification of
« Report in the NPDB and Seif-Query
Response document) and request that
the entity correst the address on the
report. If the entity does nat hanor
your tequest to cotrect the inaccurate
addzcss. you cun dispuic the report.

&)

1am 2 practitiener whe personally
refunded a fec te a patient. 1s this
refund reportahle to the NPDB?

No. Arefund from ¢ practitioner's
personal funds is not reportable.
However, if the relund is paid by an
insurer or any entty other than an
individual practitivner {(inchuding 2
professional services corporation
comprised of a sole proctitiorer), the
refund is reportable, For niore
information concerning NPDB
repezting requirements, sce
Chapter E, Reponts.

3. Caaa hospital, State licensing
board, or medica) malpractice
insurer require that 1 give them
the results of a sell-query?

The response you receive to a sell-
yuety 18 yours 1o do with as you wish,
Various licensing. credentialing, and
insuting entities may require a copy
of your query before you may
participate in tedt programs. Any
srrangement betneen You and one of
these znrities is voluntary. HHS dies
nol regulate snch arrangements.
However, o copy of u subjeet seif-
query docs not sutisfy a hospital's
legal requirement ro ety

-
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Chapter 1 (ueney

Overyiew

The NPDB is a resguree ra assist State
lizznsing boards, hospitals, 2nd other
health care emities in investigating the
qualifications of the health care
practitioners they seek 10 Teense or hirg,
or to whom they wish to grant membership
orclinjen] privilepes. The NPDB
<disserninares certain Information 10
ligible entities on medical malpractice
payments, Medicare/Medicaid exclusions,
adverse licensure actians, adverse clinicat
privileges actions. and adverse
prafessional society mambership actions
for physicians, dentisis, and other health
ecarg prastitioners who are ficensed or
otherwise anthorized by a State 1o provide
health caze services.

+  Hospitals neost quary when
practitioner applies for privileges ar
medical stall membarship and every 2
years on practitioncrs on the medical
s1afT or holding privileges,

*  Other health care emities, including
professional saciclies, may query
when entering an emplovment or
affiliation relationship with a
practilioner or in sonjunciion with
prafessional seview activities.

*  State licensing boards may query at
uny time.

=  Heaith care practitioners may selfe
query at any time.

Plainiif's attomneys may guery ueder
certuin limited circumstances. See
NPDB Regulations §60.11{a)3) or
Table D-1, Titke IV Querying
Requircments, on page D4

» Medical malpractice payers may tut
query at any time.

Hospitals

Hospitals are the only health tare eatities
with mandatery requirements for querying
the NPDB. Each hospital musi request
information from the NPDB as Rollows:

= When a physicion, dentist, or other
health care pragtitionce applies for
medical staff appoimment {courtesy or
othenwise ar for ciinical privileges at
the hospital.

& Every 2 years (biennially) on all
physicians, dentists, and other health
<carc practitioners who are on its
medical stall (courtesy or cltherwisg)
of wha hold clinical privileges atthe
hospital.

MANDATORY QUERYING

The blennial query may be done in
accordance with regular medical stail
reappeintment and clinical privilege
redelineation, Hospituls are not required
to query nivre than once every X yrears
vn g practiti who is Iy ¢n
stafl. Hospitals with annual
reappointment are not reqoired to
query anauulfy. Hospitals may query the
NPDD at any time they wisl with respect
1o professional meview activity.

Hospitals ure also required to query the
XPDB when a practitioner wishes ta
add to or expand existing privileges and
when a yiractitioner subalts an
application lor fomparary privileges,
For example, if a praciitioncr applies for
tempatacy elinical privileges four times in
on¢ year, the hospital must query 1he
NPDB an each of those four gccasions,

A hospital is required to query the NPDB

each time a focum teneis practitioner
makes an application for temporary
peivileges, not each time the praciitioner
comes to the facility, To reduce the query
burden, hospitals that frequently use
pacticular lacrim tenens practilionsrs may
cheos: 10 appoint such practitioners to
their llant staf or other appropri;
staff category in accordance with their
bylaws end then query on them when they
query o their fll staff biennially.

Hospitals are required 10 query oy
counesy staff considered pary of the
medieal stafl. even if afforded only non-
clinical professionzl counesies such as use
of the medical library and continuing
education facilitics. i(a hospital extends
non-clinical practice courtesies without
Tirst appainting practitionars to a medical
staff category. querying is not required on
those practitioners.

D
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Retidents aud fnlerns

Health care entitics are not required 1o
query 1he NPDB on medical and dental
residenls, intems, or staff fellows
(housestafl), ¢ven though they are oficn
licensed, because they ore troinees in
strucivred programs of supervised
gradunte medical education, rather than
members of the medical suff.

Ther: is no dilTerenve between the
Rousestafi of the clinical facility belonging
L the formal education program and the
housestaff ratating to a clinical facility
providing a elinical training site for the
formal edueations] program. Hospiuals
are not required ta quety the NPDB an
housestafl providing services as part of
their formal clinical education. IMowever.
hospitals are required 1o query on

tesidents or interns when suck individuals
are appainied to the medical stall or
sranted clinical privileges w practice
oulside the parameters of the formal
medical education program (for example,
mocnlighting in the intensive care unit or
Emergencey Department of that haspizal).

Professional Societies

Professional secierios thar mest Title [V
eligibility requiremems may request
information from the NPDB when
scezening applicants for membership or
affiliatio in support of professipnal

State Licensing Boards

State licensing boanls may request
ffermation from the NPDB ar any time.

OPTIONAL QUERYING

SIATRLICES IS BARLY

FROFYSUONAL SOCTETIES
el ko peer pevien)

OIMIR KEALTH CAIE.
m

i o s rten
TRACTIONERS
Fyiery-in
HOLPIIALY

yes el i o ralen by
e iy

FASTUFE ATTORYY |
Fwich TITS amshartoniod)
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Table D-1. Title IV Querying Reguirenents
ENTITY REQUIRENENT
Haspltals
Screening applicants For medical staff appoinlment or pranting of clinical Musl query
privileges; every 2 years for physicians, dentists or other health care
Ppractitioners on the medical stafT or gramied elinical privileges
At other dmes a3 they deem necessary. May query
Stale Liceasiug Boards (including Medical and Mental)
When they deem necessary.
May query
Gther Health Care Fatitics
Screening applicants for medical stall sppointment. membership or May query
alfiliation, or grantiog of clinical privileges: suppotling professioral
review activities.
I'rofessionat Socicties
ing appli For bershil May query
professicnal review setivities.
Ilaintill's Aitorneys
Plaintifl's atemey or plaintiff representing himself o herselfuho has Bav quer:
filed a medical malpractice action ot claim in & State or Federn! court ar
other adjudicative body against a hospital when evidence it submitied 1o
HHS which neveals that the hatpital failed to make a requiced quety of
1he NPDB an the practifioner(s) also named in the action or claim.
Thysitiaes, Dentisls, end Qther Health Care Praclitfoncrs
Reparding their gwn files. AMay quary
Meilical Matpraetice Payers May nof quen
A Septerher 200
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Examples of evidence may include a
deposition, 3 response to an
iaterrogatory, and admission or ather
evidence of thie failire of 2 hospital to
request laformation, The plaintifI"s
attorncy must submil a sepatste request for
informadion disclosure for each subject
named in the action or claim.

The approval of a plainti('s atomey
query is limited to a one-time-only
<isclosure; the approval of such a request
does not allow 3 phintill's atormcy 4o
chtain NPDB information on & conlinuing
basis. Subscquent disclosurcs of NPDB
information require the plaintifi”s nltomey
to initiare a new request. A foe is assessed
when the NPDE discloses such
information.

An approved query request entitles the
plaiatiff®s allomey to receive only that
infermation aveilable in the NPDB at the
time the hospital was required to query bue
did nat, It also includes informaticn on
uny repotts thal were subsequemly voided.

There 2r¢ limitations on the use of
information obtainzd by the plaimiff in a
judicial proeeeding. Speciieally, the
information eblained from the NPDR con
the subject can only be used with respect
Lo a legal netion or ¢laim against the
hospital. not against the subject. Any
further disclosure or use violates the
confidentiality provisions of Title 1V, and
subjects the plaintilT's attorney andfar
plaimi{T ta a ¢ivil money penalty of up to
$11.000.

Defense attorneys 2r: nol permitied accass
to 1the NPDB under Title IV because the
defendant sobjcet is permiftted 1o self-
query the NPDB.

Authorized Agents

Eligible entities may ¢lect to have an
authorized agent gnery the NPDB an their
behalf. Authorized agents must query the
NPDB separately on behalf of each
<ligible entity, The response to asn NEDB
query submitted for ove entity cannot e
disclosed 10 another entity. For more
information on autharized agents, se page
B-7.

Submitting a Query to the NFDR

Eligible eniities prepare and subnsi
queries using the Integrated Queryving and
Reponing Service (IQRS) at
www.apdb-hipdb com. A DD, a user
1. and a unique passward are used by
eligible entities and their authorzzed agents
1o repart and relrieve query responses via
the World Wide Web. Intemet zeccss
with a web browscr is required for using
the IQRS.

The IQRS does not accept an incomplete
query {one 1hat is missing requirel]

i ion or {s improperly compl
Such queries ave rejected. Entities are
chcouraged to gather as much information
as possible as part of the application
peeess, 1o make the completion of the
query easier,

I,

Esttities may submit queries using

1 ic L ien file submission, also
known as the ICD Traasfer Progrem (1TP),
The ITP is a program thai transmits
Interfoce Comrol Documnent {ICD) query
submission-files and receives query
respanse files from the NPDB-HIPDB.
All data zre trapsmitied over an Intesnet
Sceure Socket Layer (S5L) connection,
Submitting querics using the ITP is an
alternative for those entitics that prnerale
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Types of Queries

Title IV of Public Law 93-660, the Health
Care fhuality fmprovemant Act of 1986, as
amended. prescribes the following tvpes of
queries:

FPrivileging or Employment; for use
by a hospitat or other health care
entity, inciuding o professional society,
when sereeaing applicants for medical
stzfT appoimment. granting of elinical
privileges membership. or
prafessiona! affiliatien.

* Trofessianal Review Aetivity: foruse
by a hospital or other health carc.
entity, including a professional saciety.
when conducting professional review
activity.

= Mandatary 2-Year: foruse by a
hospital whea submitting biennial
gueries on physicians, dentisis, or
other healti care practitioners on their
medieal saff or to whom clinical
privileges have been granted.

# State Licensing Hoard: for use by
State boards of medical examiners.
State boards of dentiswry, or other Stare
licensing bediss.

+  Self-Query: for use by 2 physician,
dentist, or ather health care
practitioner,

«  Other: for use by o plaintifi™s attomey
or the Seeretary of HIS, as authorized
by Title 3V,

Aftorney Access

A plaintift’s alteraey or a plaimiff
representing himself or herself is
permitied 10 abtaln infornalion fom the
N¥DB under the Following limited
conditions:

* A medical malpractics attion or claim
must have been filed by the plainutt
against a haspital in a State or Federal
court vt other adjudicative body, and

The subject on whom the information
is requested must be named in the
action or ¢laim,

Obtaining NPDB information on the
spesified subject is permined only afier
evidence is subruitted to KNS
demanstrating that the hospital failed to
submit a mandatory query 1o the NFDB
regarding the subject named by the
plaintiff in the action. This evidence is not
availatle 1o the plaintilT through the
NPDB. Evidence thar the hospita) fxiled
10 request information from the NI'XB
mtst be obtained by the plaintidf from the
hospital through discovery in she Zitigation
provess.

A plaimiff’s aworney must submit all of
the following to the NPDB:

A letter requesting authorization 1o
oblain information.

+ Supponing evidenve that the hospital
did not make a mandatory query to the
NPDB regarding the subject namied by
the plaintifl in the action or ¢laim.

Identifying infarmation sboul the
subject on whom the anerney wishes
10 Guery.
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queries [rom custom (third-party} or other
specinl purpose software. Entities that
choose 10 quecy via the ITP must provide
dala in the format spzcificd in the NFDB-~
HIPDE Intezface Control Document (fCD)
Jor Query Transactions. Information
aboirt querying vie thz ITP is available at
wwv, updé-hipdb.cont.

Entities ther are authorized am) reyi

Querying Throngh an Authorized
Agent

The NPDB's response 10 a quary
submitted by an awihorized agent on
behaif of an entily is based upon two
eligibility standards: (1) the eatity musi be
entitled to receive the information, and (2)
the agem must be aunthorized to receive
that i iom ot behalf of that entity.

10 queéry both the NIPDB and the
Healthcare Integrity and Protection Data
Bank rHIPDB) may elect ta query boih
Data Banks simultanzqusly will a single
query subinission. Entities that wish te
<uery bath Duta Banks should indicate this
prelerence on theie Enrity Regisiratinn
form.

Equipment Needed to Query
Electranically

Requirements for using the IQRS can be
found on the NPDB-HIPDB web sjte.
Eriitics must use ths appropriate version
of cither Internet Explorer or Netscape
Communicator 1o query the NPDR.
Entities can Jetermine thefr browser's
version number by starting their browser,
selecting Belp from the main menu, then
selecting Abow! Cammunicator or About
Internet Explorcr, as appropriate.

You also need 4 program that con read
files in Portahle Doctonent Formal (PDFY
(i.c.. files with a_pdf extension), such as
Adobe Acrobar Reader 4.0 (or higher).
Download the latest version of 1he free
Acrobat Reader at higpeww adobe.com.
‘These guidelines explain the minimue
requirements necessary to access the
IQRS. To improve roliability, the NPFDB
recommends that you use the most recent
version of each browser available for youz
operating system.

Both the entity and the agent must be
properly registered wilh the NPDB pricr to
the authorized agent's query submission.

Authorized ugents cannot use a query
response on behalf of more than one
entity. NPDB ragulations specify chal
imformation received from the NPDB must
e used salely for the purpose for which it
was provided. If1wo different entities
desipnate the sume authorized agent to
query the NPDE on their behalf, and both
entitics wish to requast information en the
same snbject, (he authorized agen must
query the NFDB separately on behalfof
each entily. The response to 2 query
subrtnitted for one entily cannot be
disclosed to another smity.

Query Pracessing

When the NPDB receives a propezly
completed query. the information is
enlered into the NPDR computer system,
The computer system performs a
validation process that maichss subject
{i.e., pracuitioner) idendlying information
submitled in the query with information
previously reported wo the NPDB.
Tnformation reperied sbout a specific
subject is released 10 an eligible querier
oaky ifthe identifving information
provided in the query matches the
mfonmation in a report.
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Each query processed by the NFDB
computet system is assiyned a unique Data
Bank Control Number (DCN). The DCN
is used by the NPDB 1a locate the query
within the computer system and is

datahase is a feanne of the 1QRS that

offers an easy mcthod for maintaining

information about the subjects on whom

you roulinely query or report, (e.g., Social

Security Numbers, dates of binth, license
+

displayed on an ch

)

response. [F2 question orises concerning o
panticular query, the enitity must reference
the DCN in any comespondence to the
XPDB.

Subject Informalion

When submitting n query, the entity is
reguired 1o provide eertain subject

i The NPDE comy

system does not allow entities to subhmit
queries that do not include informaiion
in afl mandatory fields. An entity's lack
uf mandatory information does nat
velieve it af querying requirements for
the purpeses of Title 1V,

A subject’s Social Scearity Number (SSN)
should be provided if known, but enly if ic
was obwained in accordance with Section 7
ol the Privacy At of 1974, which stales
that disclosure of an individual's 85N is
rolwtlary unless othenwise provided by
Taw. Disclosure of an indjividual's SSN
for the purposes of this program is
votuntary. The NPDB uscs 85Ns only 1o
verify the identity of individuals, and
SSNs will be disclosed only as methorized
by the Healtk Core Crality Improveinens
Act of 1996, as amended. The inclusion of
this informaation hielps 1o ensure the
accurate identification of the subject of the
report.

Subject Database

You may esiablish o subjeet database to
complate yeur querying and reporting
cbligations mure efficiently. The subjeet

You may impont a pre-existing QPRAC
subject dnabase into 1he IQRS, <li

the need to retype subject data. For
information, sez the Fact Shoet on

Creating and Mubidaiving o Subfect
Darabase. available at wwy.npdh-hipdh.corm.

Charaeter Limits

Each field iz o query (such a5 Subject
Name, Werk Address, and License
Number) is fimited 1o a certain number of
cheraciers, including spaces and
punctuation. The [QRS sallware does nal
allow the emity 16 use more than the
aliotted number of characiers, The NT'DD
does not change any information
submitted in a query,

Query Responses

In general, query ezspanscs are aveilable
clectronically within an averape af4 10 6
hours of receipt By the NPDB. Uinder
certain cireumnstances, additional
processing may be required. Entitics that
submit queries using the IQRS should
retrieve theiz query responses {rom the
1QRS. Queries inarked Completed kave
been processed and are available for
retrieval. Chugrics marked Pending have
not yet been processed. Queries marked
Partially Complicted require additional
processing time. Queries marked Rejected
have one or more ereors; they have heen
nrocessed and a docyment deseribing the
etrot(s) is avaifable for retrieval.

ot
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YEOrS conceming any practioner who is
ot its medical stafF or has c)inical
privileges at the hospital, is presumed 1o
have knowledge of any information
eporied 1o the WPDB conceming the
practitioner. A hospital's failure to query
on a practitiener may give 2 phiniill's
attornzy or plaintiff representing himself
ar herself access 1o NPDB information on
that practitioner for vse in fitigarion
against the hospiel.

Questions and Answers

1. Should [ query on the members of
my haspital’s Allicd Health
Practitioner Stall?

1f the Alffed Health Practitionsrs are
granted clinical privileges or medical
stafl membership, yes. For cxample.
if your hospit! grants clinjcal
privileges 1o nurse praciitioners, you
must guery en them. Each hosplial
must detennine, based on Stole faw
and on its own by-laws, which
practitioners are licensed by its State
and credentialed as part of the medical
stafl or granted clinical priviteges.
The intent of the statute 35 10 require
querying op medical stalT members or

However, if the zesident or intern is
being considered for clinical privileges
outside of his or her struesured
progran, the hospital must query,
Motz that medical malpractice
pavments made on behal of and
adverse licensure aclions taken agninst
zesidents and interns must be reported.

uw

Is my hospital required to query un
all of our nurses?

I an individusi belengs 10 the medical
stalf or has clinieal privilepes al your
haspital and if that individual i
licensed ar otherwise anthorized
(either rewistered or certified) by a
Sute 10 pravide health care services,
the hospital s required to query on
that individual. Examples of nursing
stafl who frequently are granted
individual privileges and meat ihis
definition may tnclude cenificd nurse
anesthetists and surse practiioners.

4. Are hospitals required to document
and mzintain records of their
requests for information?

Hospitals aze not specifically required
by the NPDB"s implementing

I todoso.

priviltege holders wha are individuall
credentialed by the haspital.

2. Are hospitals require to query the
NPDB on medical and deatz] interns
and residents?

No. Since interos and residents are
trainges in struetured programs of
supervised gradume medical education
and are not {generally) members of the
medical stafT in a formal sense, tiere is
0o requirement te quéry on them.
Hospitals may choose to query on
residenis and interns if they desire.

5. How long should my erganization
keep nuery responses on file?

Waile the NPDB regulations requirc
hospitals o query the NPDB, they da
ot specify thal query responses be
kepton le by requesting eatities.
TPlease note, however, thal your query
response may be used as proof that
¥our organization queried the NFDB
on the practitioners.
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Entities that submil queries via the ITP
must retrieve their quesy nesponses using
the (e teansfer program specified in the
1TP instructions, 1TF responses ane
formarted in the Ivcrfoce Control
Docyiment tIC0} for Query Tramsacrions
according 1o the specifications of the
appropriate ICD. Subjects who self-guery
will receive paper responses sent by First
Class LS. Mail,

When there is no information in the NFDB
aboui a subject. the entity receives in
response 16 a quary only Lhe identifying
subject information provided in the query
and a notification that 1o information
about the subject is contained in the
NPDB. Query information submitted by
the entity is not retained en subjects for
wiiom theze is no record in the NPDR,

Entities 1hat subit 10 or fewer subject
Tames receive scparate response files for
cach query. When the nurher ol subject
zames submitted is |1 of more, batch
downleading consolidates query files sa
that 2 singlc tile can contain muliiple
responses and hold up (o | megabyte of
daw. Alang with the query response files,
entitics also receive a list of all the subject
names queried and the Nile number where
each respanse is focated. This st helpsto
quickly identify the location of a specific
subject query respense.

Query Respanse Avaitability

Query tesponses are available via the
[QRS or ITP 4 to 6 hours afier the query is
processed. Entities must retrieve
responses within 30 days of processing. or
they will be forced to re-subrait their
queries. Estilis that wish to save query
respenses should downfoad them
immediately and suve them 1o their hard
drives,

Ideally. information from the NPDB will
be considered during the eredentialing
process. However, the NPODE law does
nat require querying entitics o receive
query responses from the NPDB before
proceeding with the granting ol elinical
privilezes, hiring, appaintment to the
medical staff, issuance of licenses, or
approval of memberships. Because the
NPDB is one of several rescurces for the
credentiuls review process. entities may
oct on applications accarding 1a their
established criteria and infermation
obrained from other sources.

Missing Query Respanses

I you do not receive a query response
within 2 1o 3 kusiness days of submission,
plzase vonlsct the NFDB-HIPDB
Customer Servics Cater to requesta
query status. Please do not Tesubimit 2
quezy on the subject in question, os this
will resull in duplicate Imnsastions and
duplieure query fees.

Correcting Query Information

1Fthe information yYou submilted in a
query does net aceurately idemily the
subject an whom you intended to query.
your query will nat inaich NPDB exports
submined with correct identifving
information. To query the NPDB with
the proper identifying information on
the subject, submil a new, comectly
completed query to the NPDH,

Failitre to Query

Any hospilal that does not quervona
practitioner (1) at the time the practitiouer
applies for a position on its medical stalf
or for clinieal privileges {initial or
expanded) at the hospitsl, and (2) every 2
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6. A7k cannot Gnd or did not receive a
respanse o a query, may I request a
capy frem the NPDB?

No. The NPDB currently does not
have the capability 1o prodece
duplicate responses. SF you did not
Teceive B TESpoNse 10 & quiry and wese
not charged for the guery. the query
has not been processed by the NPDA
and should be resubmitied. Once
processed by the NPDB, query
respanses will be inaimained in the
IQRS (or 30 days. Afer 3G days, the
responses will be deleted from the
1QRS and the entity will have to
resubimit the quecy 1o recsive a
response, If you did not receive o
resgonse 1o a query but were charged
R i, sec the Missing Query
Respenses seevion in this chapter of
the Guidehook.

7. May self-queries be used to satisfy
requirements for peer review and
cmployeaent?

Subjects may share the infonnation
conlained in their own self-query
responses with whemever they
choose; however, such shared
information docs not satisfy 2
hospital’s legal requirenient 10 query
the NPDB wheaever a physician,
dentisL. or other health care
practitioner applics for cliniead
privileges or a medical staff
appointment.

8. My hospital is In Chapter 7
bankruptcy. Can it continuce to

query the NPDB?

I your haspital still has ongoing
bosiness and is functioning as a
hespital while concluding its

liquidation. even under a deblor-in-
possession. it must cOMInLC 10 query
1be NPDB, Ifit is in liquidation
s0lely Tor the purpose of sale of assets
and there is no engoing business as 2
hospital, thera is 7o reason w Guery
and your DBID will be deactivated.
Your organization is responsillz far
notifying the NPDB of vour status. [f
1he hospital comes under new
ownership, the new awner nust
register with the NPDB and is
Tesponsible for fulfilling its reporting
and query ing obligations.

9. My haspital is lo Chapter 9
bankruptey. Can it cantinue to
query the NFDB?

Yes. Your hospital will be charged
for any queries suhmitrad afier the
NPDB receives notice of the tling of
the Patition for Bankruptay,
Organizations that have an sbligation
o query (fe,, hospitals) must still
meet their querying obfigations.

10. My hospital is in Chapter 11
bankruptey. Caa it cantinue to
query the NPDB?

Yes. Your orzanizetion will be
charged for any querics submiticd
atier the RPDM receives notice of the
Tiling of the Pelition for Bankruplcy.
Cryanizations that have an obligati
1o query {i.¢., hospizals) must siill
meet their querving obligations,
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1. My hospital has been Hquidated by
the Stute. Can it continve to query
1he NPDR?

f vour hospital still has engoing
business and is functioning as a
hospital while concluding its
tiquidatiow. it Tust continue 1o gnery
the NPDB. Once the Jiquidation
process is concluded or youy
organization ias no ongoing business
as a haspital, there is no reasen to
query and your DRID will be
deaetivaled. Your organization is
responsible for notifying the NPDB of
its staws, ICthe haspital comes under
new gwnership, The new vwner must
regisier with the NPDB and is
sesponsible for fulfilling its reporting
and querying abligations.

B

Can [ desigaate more than one
autherized sgent to yuery for my
hospita)?

Yes. The NPDB computer system can
new accommodate multiple
avthorized sgents for cach querying
enmity.

13. I decide te designate an
authorized agent or change from
one agent 4o anatker, bow lang will
it tnke before the sothorized agent
<an query for my hospital?

1 the authorized seenl is aloeady
registered with the NPDR and has
been assigned a DBID, the NPDEB will
send notification decuments 10 your
organization usd the authorized agent,
You shauld check the doguments to
ensure that all information is correct
Your authorized agent will be able ta
query on your organizalion’s behall
immediately upon receipt of the
notification documents.

[}
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Table E-£, NPDB Reporting Requirements

Endty

FPhysicians and Oiher Elealth Care
Dentisty Practitioners.

Medicat Malpraetice Payers
Payment resulting from writiza ¢laim o judgment.
Reports must be submiued 12 the NEDB and appropriate

Sizze ficensing board within 30 days ef o payment.

Must repon Must repart

Sta1e Litenaing Boards

Licensure disciplinary action based vn reasons refstes 10
professionial sdmpeience o1 conducl, Reporis must be
submined tiy the NI'DB within 30 days of the action.

Must repart Cursently oo reporting
requirsments

Haspiuals and Other Flealth Care Entities
Pralessional review action, based o4 reasons related to
professional compeienze oz canduct, adversely affeciing
elinical privilepes for 3 period lonper than 30 days; or
voluniary surrender ox restriction of clinical privileges
while under, er to svgid, investigation. Reparis must be
submitied to the NPDD and approprizte St |ivensing
board within 1% days of the action.

Rust rport May report

Professianal Socicties

Profewsiona) review action, bicd on reasoas refating 1o
+ professional compatence or conduct, adversaly aflecting
i memberehip. Repons must be subminted 1o the NPDB

| and appropriats Surle liceasing board within 13 doys of
[ the setlon.

Musi repon May repent

NPUB Guidehaok
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Overview

The NPDEB acts primarily a5 a flageing
system; its principal purpase is lo facilitate
a comprehensive review of professional
credentials. Information cn medical
mzlpractice paymenis, cerlain adverse
licensure acions, adverse clnical
privilege actions. adverse professional
society bership actions and Medi
Medicaid exciusions Is callected from and
disseminated 1o cligible entiti¢s, NPDB
information shovld be considered with
other relevant informarion in eveluating o
practitioner’s credentials,

Eligible entitics arc responsible for
meeting specific quorying and‘or reporting
requirements and must register with the
'NPDB in onder to query or report 1o the
NPDD.

The infonnatien required Lo be reported o
the NPDB is applfcable to physicians,
denlists, and, in seme cases, other healih
€are practitioners who are Heensed or
otherwise authorized by a State to provide
health care services.

Time Frame for Reporting to the NPFDB

Mundoted NPDB reporters musl report
medical malpractice paymenis and
adverse actions faken on or afler
September 1, 1990, This is the dae that
1hz NPDB commented cperation. With
1he exception of reports on Medicare’
Medicaid Txclusions. the NPDB

cannet accepl any repent with a date of
payment or a date of setion prior to
September 1. 1690,

Civil Liability Protection

The immunity provisions in the
Healtbeare Quality und Improvement Act
of 1984 pretect individuals, entitics, and
their authorized agents from being hetd
liable in civil actions for reponts made to
the NPDB unless they have actual
knawledge of Talsity of the information.
Ths smtutg provides the same immunity e
HHS in maintaining the NPDB. For more
Information on civil fiabi profecticn,
refer to page A-2,

Gfficial Language

The NPDB's efficial language is English
All reparts must be submilted in English.
Files subnitled in any other fanguage or
{¢.g., lildes. aceents, unlauts) arc ot
aceepted.

Compusation af Tinee Periods

in camputing any period of time
preseribed or allowed by the NPDB statule
ar regolalions, 1he date of the act or evem
in question shall not be included. The dzy
following the date af the act or event is
Day 1 for purpeses of computation. The
last day of the period so computed shall be
included. Saturdays, Sundays, and Federal
helidays are ta be included in the
cpleelation of lime periods. However. iff
Lhe ¢nd date for submitling a repart falls
on 3 Salurday, Sunday, or Federal holiday,
the due date is the next Federl work day.
This method of computation of lime
perinds is consisient with Federal Rule of
Civil Pracedure 6.

{ 1S Officc af (nspertor Geaerat
| Exclusians from Medicaid™Medicare end other Federal

ograms. Exclusions sre teported moathly,

Must repart Mlusirepert

Submitting Reports to (ke NPDB
Subject Information

When submiiting a repor lo the NPDB,
the reporting emiity is required to provide
certain subject information, The NPDB
contputer system dees not allow entities
to submit reports that do not include
information in afl mandatory Bields, An
enfity's Inck of mandatory information
docs not relieve the entity of reporting
requiremeats for the purposes of Title
1V, All required fields in a subfect’s
record must be completed before a report
<an be generated. Entities should provide
as much information as possible, cven in
the fiekds that ane not required.

When Subsject Information Is Unknown

As Indicated previously, the NPDB
computer sysicm does not allow reporns tu
be submited without zl! mandatary
subject infarmation. The WPDE sugpests
that each reporting entity review the
mandatery ficlds infermation and make an
eifon o collect this information for cach
peactitioner before there js a cause 1o Rile
a report {i.¢., during the application
pracess). An incomplets report {one thal
is mixssing required information or is
imprepecly completed) is not aceepled. 1T
¥ou are having trouble filing your
electronic repert, please conmect the
NPDB-HIPDB Customer Scrvice Center.

B
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Reporting Subject Social Security
Numbers

Under Tiie TV, a subject’s Social Sezurity
Number (SSN) should be provided if
known when repording medical
malpractice payments, adverse elinical
privileges and professional society actions,
but only if cbuined in accordance with
Scction 7 of the Privacy Avr af 1974,
which provides that disclosure of an
individual’s SSN is valuntary unless
otherwiss pravided by law. Disclasure of
an individuai's 55X for the purposes of’
the NPDB is volunlary.

The NPDB will use SSNs anly to verify
the identity of mdividuals, and SSNs are
disclosed only as autherized by the Flealitr
Care Quality Improvement Acr of 1986, as
amended. The inclusion of this informa-
tion, wherever passible, is encouraged
beeausce it helps o ensure the accurate
identification of the subject of the repont.

An 88N is required for adverse
licensure uctions, as these reports are
ulse mandated for inclusion in the
HIPDR under Section 1128E of the
Svelal Securify Act. Section 1128E
reguires that S5Ns be provided as purt
of the reporting progess.

Incorrecily Mdeatified Subject

[f an entity teports information for the
wrang subject, the reporting entity must
submit a Void of the incoreect report and
subinit a new Tnitial report for the correct
subject. See page E-3 for more
information on Void reparts.

Submitting Reports Via the IQRS

Eligibls enlilies may prepare and submit
teports using ihe QRS at

wwipnpdb-hipdb.cowr. Once logged onte
the site, the calily may enter ind submit
report informaticn to the NPDB,

Medical malpractiee paymenis are
submitied wsing the Medical Malpractice
Payment Report (MMPR) format. Clinical
privileges, professional society and
lieensume actions. as well es
Medicarerhfedicaid exciusions ane
submitied using the Adverse Action
Report {AAR) format.

Both the MMPR and the AAR formats in
the 1QRS caplure ali the necessary:
information for ropor submission.
Sufficient space is provided in the fields 1o
allow entry of multiple practitioner license
numbers, Federnl Drug Enforcement
Administration (DEAY nhumbers,
professiopal schonls, and hospital
alfiliations. The QRS allows For a 2,000-
chacacter description of the acts or
omissfons and, in 1he case of ¥IMPRs, a
deseription of the judgment or settlement
statements.

Subjeet information does net need ta be
reentered into a ceport format if sn entity
mainlains a subject database on the [QRS.
The 1QRS retrieves all pertinent
information from the entity's subject
dawhase into the appropriate report
sereens: however, if a record jn the subject
darbase is incomplete (i .e.. infarmation is
missing in reyuined fields), the QRS does
nol allow a report to be gencrated for that
subjeet until the missing information is
added. For more Information on subject
datehases, see the Foct Sheet on Craating
and Maimaining a Subjecs Databuase,
available at wiwv,npddb-hipdb com,

Each data field on the neport inpur screens
Is limited 10 a certain number of
chameters. mchuding spages and
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punctumtion. For example, the narmative
deseription ficlds aliow 2,000 cliaracters.
including spaces aod punciuation. Any
characiers aver 2,000 are truncated.
Drafting your narrative in accordance with
the chameter limits will avoid the need to
correct a bruneated namative once he
report is accepied by the NFDB.

Upoen submilling the report to the NPDR,
the entity will recgive a Tenporary Record
af Submission document with a
confirmation namber, The confirmation
number can be used to verily that the
entity submitied the report, Within4 10 6
hours of receipt, the NPDB will moke
avaifoble 10 1he reporting entity an official
Raparr Verification Document. The
Teporiing enlity must verify the report data
on the Report Terification Docamini and
correst any' erroncous information en-line.
The subject of the report will receive 2
copy of the submitted report by mail from
the NPDB. Each NPDB reporter must
mail a copy of the paper report to the
appropriate State licensing board.

Draft Capability

The JQRS includes a Drft report featore
fou entering cepozi <ata info input screens,
then saving the document in drafll siatus.
The draft version of a tcport can be
maodificd later. Drafl reports may be saved
on the [QRS server for a maximum of 30
days before they are automatically delersd.
Repons saved as drafis are nol considered
officlal report submissions. Draft reports
must be compleled, submitted, and
successfully processed by the NPDB 1o
fulfili Titke [V reparting requitemants.

Subntitting Repards to the NPDB Via
s

IFa repenting entity dees not have access
1o the 2QRS, or prefers to generate reports
using cuslom software, the entity may
choose 1o submit reports ¥ia an electronic
ransaction file submission (known as ICD
“Transfer Program [JTF]}. This method of
reporting requizres the ctity to submit data
using a format specificd by the NPDB.
[nterface Conirol Documents (ICDs)
specify the formal for TP report
submissions of MMPRs and AARs, These
decuments zre available al wuw npdh-
Alpalb.com. See page D-6 Tor an
explanation of 1TP.

Types of Reports
Ludiiai Report

The first record of a niedical malpractice
paymenl or adverse aglion submined 10
and processed by the NPDB is considered
the Initinl report. An [nitil report is the
swrent version of the report untit a
Cervection, Void, or Revision to Actlon is
submitted,

Wheu the NPDB processes an Initial
report, a Temparary Record of Submission
document is available to print or save until
the official Repors Verification Document
is setricved by the reporting entity from
the IQRS, A Notification of a Repori in
the NPDB-HIPDB is mailed o (he subject,
The reparting entity end the subjeet
should seview the report information $a
ensure that it is correct. The reparting
entity should #1so print and mail a copy of
the nitia] report to the appropriate State
licensing boand,
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= The original suspension ar
probationary peried has ended.

s Licensure, clinical privileges.
professional society membership, or
prograin participatien has been
reinstated.

A Rexision to Action should not be
reporied unless the initial action was
reported to the NPDB. When submitcing a
Revision to Action, the neparter must
teference the Data Bank Control Number
{DCN) en the repon of the action being
modified,

A Revision 10 Action is sepamate and
distinet from a Correction. For example,
if' the hospitai in 1he above example enters
the Date of Action incorrcetly, &
Correction must be submileed 1o make the
necessury change, and the Correclion
overwtites the Initial report. A Revision
10 Action is treated as i addendum 1a the
Initial report.

When the NPDB processes a Revision o
Action, a Temporary Record of
Subpiission docursent 1s availah
or save uniil the olficial Reporr
Verification Document is retrieved from
he IQRS. A Norificurion of a Report in
the NPDR is mailed te the subjoct
practitioner, The reponing entity and the
practitioner should review the infarmation
lo ensure that it is comect. The reporting
entity should alse printand mail a copy of
the Revision to Action 10 1he appropriate
State licenaing board.

to print

Exammple: A hospital submits an AAR
when it suspends a practitioner’s elinical
privileges for 90 days, The suspension is
Iarer reduced 1o 45 days. Sincethis isa
new action that modifics a previously

reparted action, the hospital must submit &
new pepont using the Revision to Action
option in the IQRS. The [nitial report
dacuments that the hospilal suspended Wie
subject's clinical privileges. and the
Revision 1 Action documsnts that the
hospital made a subsequent revision to the
aclion.

Example: A hospilal submits an AAR
when it revokes an ora} surgeon’s clinical
privileges. Twa years later, the oral
surgeon’s clinfeal privileges are reinstated.
Since this action modifies Uie original
action, the fospital must submit a
Revision 1o Action, The Initial report
Jdacuments that the hespiral revoked the
ora! surgeon’s cliniea! privileges, and the
Revision to Action documents that the
hospital made & revision 1o the aclion.

Report Processing

When the NPDB receives a report. the
infonnation is emered into the NPDR
computer system, Each version ol a roport
processed by the NPDB computer system
is assigned o onique DCN. This number is
used to locate the report within the NPDB
camputer system. The DCN is

prominently displayed in the el i
Repors Verification Dacument. The DON
assigned 1o 1he most current version of the
report must always be referenced in any
subsequent action imvalving the report

Report Responses

Each Bme a reporl is successiully
submined to the IQRS and processed by
the NPDR, a Repert l'zrification
Document is stored for the reporting entjty
to eetrieve through the 1QRS. Reparts are
generally progessed within 4 to 6 hours of

NPDB Guidehonl
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Carrection

A Correction is a change intended 1o
supersede the conteals of the eurrent
version of a repon. The reponing entity
st subzit w Correction as soon as
possible after the discovery of an emor or
omissien in a repon. A Correction may be
submitted 1 replace the curment version of
a zeport as often as necessany.

When the NPDB processes a Correction, a
Tenmporary Record uf Submission
Jocument is aveflable ta pring or save until
the official Report Verification Documens
isretrigved from the IQRS. A Report
Revised, Yoided, or Stats Changed
decument is mailed to the sabject and alf
queriers who received the previous version
of the repor within the past 3 years. The
reporting entity and the subject should
review the information w ensure that it is
coreet. and queriers should note the
changed report. The reporting emity
should alse print and wail a copy of the
Carrection to the appropriate State
licensing beard.

Example: A hosphal submits a clinical
peivileges action ta the NPDB, Upon
receiving the Repont Verification
Decuiient. the kospital identifies an error
in the subject’s address, ‘The hospitat
submits & Correction 1o the Initial Report.
including the correel aildress.

Veid Previous Report

A Void is the retraction of a repont in its
entirety. An example of'a Void is ihe
teversal of a professional review action.
The report is emoved from the subject’s
disclosable record. A Vaid may be
submitied by the reporiing entity at any
1ime.

When the NPDB processes a Void, a
Temporery Record of Submission s
available to print or save until the official
void verificadon is retrieved from the
1QRS. A Repori Revised, Totiled, or
Sranis Changed documen Ts mailed to the
subject and alt queriers who raceived the
previous version of the report within the
past 3 years. The reposting entity and the
practitioner should review the infarmation
to ensure that the correct reperl was
voided, and quericrs should note thal the
Teport was voided. The reporting entity
should also print and mail a copy of the
Yoid 1o the appropriate Swiv licensing
bagrd.

Exantple: .\ Stale Medical Board subniits
an AAR when it revokes a physician’s
license. Six months later. the revocation is
overnwned by a State eourt. The State
Medical Board shonld submit a Void of
the Initia! Repore.

Revision to Action

A Revision to Action repots an action thay
relates 10 and‘or modifies an adverse
nction previously peported to the NPDB.

1t is wreated as 2 second and separate
action by the NPDB, but it does nt negste
the original activn that was (aken. The
entity that reports on inflial adverse action
njust 2lso report any revision 1o that
action,

A Revision 1o Action report should be
sutnnitted for the following rensons:

»  Additionz| sanclions have boen taken
against the sebject based ona
previcusly reported ingident.

.

T'he Jength ef action has brea extended
or reduged,
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receipt. Once viewed, the report output is
maintained on the server for 30 days
before it is avtomatieaily delsted.

Entities should print or save the repart
aulput before astomatic deletion occurs.

Entities that subrnit reports via the [TE
must retrieve their report responses nsing
the file transfer progrmm specified in the
[TP instructions. ITP responses ace
formatied necording to the specifications
al'the apprapriawe 1C. As wi
downloaded ffom the IQRS, e
review their report verifications ta ensure
that the information is correct and 1ha
vapies of the reports are mailed o 1he
appropriate S1a1e icensing boards.

Missing Report Verification

Reparts will be available clectronically
within an average of 4 to 6 hours of
reeeiplhy the NPDB. Under certain
circumstances, additienal processing may
be required. Entities should not re-submis
reports an the subject in question. since
this will result in duplicate reports. [f vou
do not receive your response within 2w 3
business days of submission. please call
the NFDB-12IPDB Customer Service
Cenler.

LEvowr asiginal repert is not processed, the
NFDE will requine a pew reporl. The
NPDB witl precess thie report and provide
sou with a DEN. [N you nzed to make a
change ta the cepon. use the DCN and 1he
opproprinie procaduras explained in this
Guideback to subnit a Camr=ction ora
Void.
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REPORTING MEDICAL MALPRACTICE PAYMENTS

£z Repet
bheacal Malpacian.
Parner

Reporting Medical Malpractice
Payments

Ezch enlity thar makes a payment for the
benelil of o physician, dentist, or other
health care practitioner in sewlement of, or
in savisfaction in whole or in part of, a
clairm or judgment against that practitioner
must Teport the peyment information te the
NPDB. A payment made as a sesult of a
suit arclaim selely against an entity (for
cxample, a hospilal, clinic, of group prac-
tice} and that does not identify an
individual practit is ot ref

b

based on the law of lon in any State ar
Eedeeal court or other adjudicative body.
such as a elaims arbitration board.

Trigger Date for Reporting

Keports must be submitfed to The NPDB
and the appropriare State ficensing boards
within 3% days of the datc that a payment
is made (the date of the payment check).
The report must be submitted regardless of
how the matler was setled (for instance,
court judgment, out-of-court selfement, or
arbitration). The 20-day perind

under Lhe NPDBs current regulations.

Eligible eaities must report when a lump
s payment is made or when the first of
mutliple payments is made. hMedical
malpractice payinents are limited to
exchanges of meney and must be the result
of 3 wiitten complaint or clain: demanding
mnnclary paymens for damages. The
wrilten complaint or claim must be based
on & practitieniee™s provision of or faifure
1a provide health care services. A wrillen
compleint or claim can include, but is not
limited to, the fling of a cause of action

on the day following the date
of payment.

Interpretation of Medical Malpructice
Paymeat Informalion

As stated in 427(d) of the Health Care
COnality Improvement Act of 1986, as
amended (Title ]V of Public Law 99-650),
and in 60.7(d) of the NPDB regulations,
“[A] payment in settlemnent of a nyedical
malpractice action or ¢Jzim shal? not be
cansteued as ereating a presumption that
medical malpractice hes occurred,”

(=]
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prostate capcet and underwent surgery,
Qne year later, the patient sued Dr. A for
alieged failure to diagnase. A settlzment
was reached in the amount of 5250,000,

A 3T-vear-cid female cutpatient had 3
munmegram. One year fater, the patieot
was diagnosed with breast concer and she
underwent chemothecapy and radialion.
The patient sues the physician for alleged
failure 1o dizgnose and treat. A settloment
was reached in the amount of $100,600,

A d5wyeur-old male came o the
emergeney department with complaints of
shoulder and ¢hest pain, and he was.
discharged aficr evaluation. Six hours
later, be had a cardiac arrest and could not
be resuscitated. The eslate sued the
Irzaling emergency room physician for
alteged failure to diagnose and tral The
<case went lo trial and resulted in a verdiet
in favor of the plaintiff for $1,000,600.

A 9-month-old girl was scen in a private
effice with lever and weared
symplomatically. The nextday she was
brought to the hospital in convilsions,
Her parents ollege that o delay in the
dingnesis of meningitis caused permanent
acurelogical damage. A settlement was
weached in the amount of §2,000,000.

A 31-year-old pregnant woman was
admilted 10 the hospital by her physician
in the early stoges of labor. After four
hours, the woman began 1o show signs of
fetal disiress. The hospilal staff

(Portiens adopted from she Horvard Risk
Management Foundetion Sample Claims
Diescriptions.)

Reporting of Paymeuts by Tndivideals

Individual subjects are not required to
repert payments they make for their own
benefit to the NPDB. On August 27,
1593, the Circuit Court of Appeals for the
Distriet of Columbia held that J445 (C
Cir. 3F.3D 1993)] the NPDB regulation
requiting each “person or entity” thet
makes a medical malprociice payment was
invatid, insofar as it required individoals
ta report such payments, The NFDB
remaved reparts previously filed on
medical malpractice payments made hy
individuals for their awn benefit.

A proflessional corporalion or other
bussiness entity comprised of a solz
practitionzr that makes a paymant for the
bengfit of 2 named practiticner must report
thal payment o the NPDB. However,ifa
practitioner or ather person, rather than a
professionst corporation or ather business
entity. makes n medical malpractice
payment out of personal funds, the
payment is nol reporioble.

Payments for Corporations and
Hospitals

Medical malpractice paymems ruade

solely for the benefit ol'a corporation such

as a clinic. group practice, or haspital are
ly not reportable ta the NFDB. A

te conact the physictan but could net
locate her for four hours. The patieat sued
the physician, alleging that the physician's
abandonment caused perzmanent
aeurological damage fo the child. A
setllement was rsached in the ainaunt of
$2.000,060.

payment made for the benelitof a
professionat corporation er ather business
entity that is comprised of a sote
practitioner is reportable if the payment
was made by the entity rather than by the
sole practitioner out of personal funds.

DT Giuidebrok
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The Seerctary of HHS understands that
some medical mafpractice claims
¢particulaly those referred to as nuisance
¢laims) may be settled for conveniznce,
not as a rellection on the professional
camperence or professional conduct of a
practitioner.

Reporting catities should provide a
demiled narrative to describe the acts or
omissicns and injuries or illaesses upon
which the medical malpractice acden ar
claim was based. This narrative may ben
maxinum of 2,000 characters including
spaces and punctiation. Any characters
over 2,000 are trencated,

Narrutive descriptions shovld include
eight general categories of information:
age, sex, patient type, initial event
{medical condition ol the patient).
prxcedure performed, claimant's
allegation, associated lepal and wther
issues, and eucome. Namatives cannot
canilain patient names or names af oifier
health care practitioners, plaintiffs,
witnesses, or any olher individuals
invelved in the case. Guidelines for these
categoties follow:

e Age~agewfclaimant atthe thne of
the {nitial event; age is expressed in
years if the claimant is { year of age or
older, in manths (ram I month through
11 smembs; and in days il the claimant
is less thon [ manth of age. UVekaona
may be used if applicable.

»  Sex-male, female, and disputad;
disputed may be used in claims
involving individuals whose sex hes
been physically altered or who am
physically ene sex but live outieardly
as 1he other.

+  Patient Type — generally on indication

of inpatienT ot cutpaticn? stalus;
choose inpatient, awpalisnt. or both.

= Initial Event (Medical Condition of

the Patient) — choose the words that
besl describe the diagnosis with which
the claimant presented for treaiment.
To report the diagnosis, the reporters
should use the actual candition frem
which the patiem sulfzred. When Lhe
patient kas more than one condition,
the repaner should yse the condition
that is most applicable 1 the
gencration of the cloim.

«  Procedore Performed - the wreaunent
rendered by the insured 1o the patient
for the medical condition deseribed
under “Mudicat Condirion of the
Patient.™ If more than one procedure
was used, the procedure thet is most
significant to the claim’s genermtion
should be used.

-

Claimant's Allegation - the
eceurrence That precipiuted the claim
of medical and’or keal dunapes; the
time sequence iz relation to the initial
event is relevant.

Associated Legal and Other Issues -
any associaled issues that have an
fmpact on the claim.

Dutesme — a description of the
outcomne resulting from Lhe initial
eventand the clximont’s allegation.

Sample Descriptions far Mustrative
Puorposces Only:

A 65-year-old male outpatient had a.
prostate exem by Dr. A. Six months later,
the parient was disgnased by Dr. B with

En
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Deceased Practitioners

One of the priacipal abectives of the
NPDB is to restrict the ability of
incempetent physicians W move from
State to State withoul disclasure or
discovery of their previous damaging or
incompetent performance. The NFDB
requires reporting medizal malpractice
pavments made Ior the benelit of deceased
practitioners tor for their benefir thraugh
their estates} becavse a fravdulent
prastitioner could assunic the identiny of 2
deccased practitiouer,

When submitting an MMPR fora

ramed in the complzint, bul aot in the
release or final adjadication, is required as
long as he or she is sufficiently described
as to be individually identifiable.

Insurance Policies that Cover More
than One Practitioner

A inedical malpractice payment made
under an insurance policy thal covers more
than on¢ practitioner should only be
reported fur the individuat suhject for
whose henefit the pavment was made, ane
far gvery practitioner named on the policy,

One Scttlement for Mare than One

P,
Pr

pr cheek the d d
block on the apprapriate MMPR screen in
the [QRS. The NPDB makes ar efectronic
repord verification available to the
reporting entily via the [QRS,

Identifyiag Practitionces

In order for a particular physizian, dentist,
or other heahh care practitioner to be
named in an MMPR submitied to the
NPOB, the practitioner must be nemed in
bkoth the written complaial or claim
demanding monetary payment for
damages aad the settlement release or
finad adjudication, il any. Practitioners
named in the telease, but not in the writien
demand or as defendants in the fawsuit,
are not reportable so the NEDB, A
praciitioner samed in the wrilten
cemplaint or claim who is subsequently
dismissed from the lawsuit and nol namad
in the scttlement release s not reportable
tothe NPDB. In some Statcs, the given
name ofthe practitiones does not have to
appear in the release or final adjudication
as lory as the practitioner is sufficiently
described in 1be settlement or Gnal
adjodjcation as te be identifiable. In those
States. an NEDB repart on the practitioner

In the case of a payment made for the
benefiz of multiple practitioners. wherein jt
is impossibls to delennine the mmount paid
for the benefit of each individual
pruciitioner, the insurer must report, for
<ach practitioner, she total (undivided)
amount of the initial pryment and the wotal
number of practitioners on whose behall
the payment was made. Inthe cascof'a
payment made for the benafitof nultiplz
practitioners where it is possible 1o
apportion payment amounts lo individial
praciitioness, the insvrer ntust report. for
cach practitianer, the acwal amount paid
for the benefit of that practitiener.

Residents and Futerns

Reports must be sufmined 10 the NPDB
when medical malpractic payments are
made for the benelit of licensed residents
or interns. Medical malpractice payments
made for the benefis of housestafl insumed
by their employers nee also reporiable o
the NPDB.
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Students

Paymenis made for the benefit of medical
or dental students are not reportable fo the
NPDB. Unliceased shwdens providars
provide health care services exclusively
under the supervision of Feensed heakh
care professionals in a training
environment. Students de nol fall into the
“other health care practitioner category;™
ather health eare practitioners are licenssd
by a Stare end'er meet State registration or
cettification requircingnts.

Traciitiencr Fre Refunds

12 refund of o practitioner’s fee is made
by an ¢ntity {including solo mcorporated
practitioness), thal payment is reportable
12 the NPDB. A refund made by an

individual is not reportable 10 the NEFDB.

For przposes of NPDB repart
malpractice paymems are iimited 10
exchanges of money. A refund ofa fee is
reporiable only if it resuits from a written
cornplaint o¢ ¢laim demending monelary
payment for Jomages. The written
complaint of clain must be based on a
physician’s, dentist's, or other heajh care
practitioner’s provision of. or failurs 1o
provide. health care services. A written
complgint or claim may include, but is nat
limited ro. the filing ol a cause of actien
based on the law of tort in any State or
Federal count or other adjudicalive body,
such s a claims arbitration hoard.

A waiver of a debl is not considered a
payinent and should not be reported 1o the
NPDB. For examaple. if a patient has an
adverse reactio 10 an injection and is
willing ta accept a waiver of for as
sertlement, that waiver is not reportadble to
the NPDR,

Loss Adjustaient Expeases

Loss adjusiment expensss (LAES) tefer 1o
expenses othee than these in ¢ompensation
of injurics. such as ailormey*s fovs, billable
hours, copying, expent witness fees, and
deposition snd transcript costs. ITLAEs
are not included in the medical
malpractice paymem amount, they are not
required 1o be reportzd 1o the NPDB,

LAEs should be seported to the NPDB
ohly it they ar¢ included in a medicat
malpractice payment. Reparting
requirements specify that the total amount
of a medical malpractice payment and o
description and amount of the judgment or
sclllement and any conditions. including
tezms of payment should be reported to the
NPDB. LAEs should be jtemized in the
deseription scction of the report form.

Dismissal of » Defeodant froma
Lawsuit

A pastnent made to seitle a medical
malpractice claim or aclian is not
repunable 10 the NPDB ifhe defendant
health care practitioner is dismissed from
the fawsuit prior to the setlament or
judgment. However, if the dismissal
resulis from a condition in the
setilement or release, then the payment is
reportable. In the first instance, there is no
payrment for the benefit of the health care
proctitioner becouse the individual has
bezn dismissed from the action
independently of the seulement or
relzase. In the latter instance, if the
pragtitioner is dismissed from the lansuit
in cansideration of the payment bsing
madu in setilement of the lawsuit, the
payment can oznly be construed as o
paymenl (or the beneliL af the health care
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Exnmple 3: A high-low agrezment is in
place prior 1o trial, The parties agree toa
low-ead payment of 550,000 and a high
end paymen of $150.060, Before the fact
finder retums a verdict, the parties senle
the case for $50,000. This paymenr js
reportable because t s made in settlement
of the claim,

Esamgle 4: A high-low agreement is in
place piorowial, The panties agree 1o 2
low-end payment of 530,000 and s high-
end payinent of $100.000. Rather than go
1o teial, the parties agree to binding
arbitration to assess the amout of
damages the plainti M will receive. The
arhitrator awards the plaintiff $50.000, In
this case, the arbitration was conducted to

DBID of the organization that made the
payment

For Informalion on registering zn
swtborized agent or designating one, see
pages B-7 and B-8, respectively.

Payments by Multiple Payers

Any madical malpractice paver that makes
an indemnity payment for the beneiit of a
prectitioner must submit 2 report to the
NPDE, Generally, primary insurers and
excess insurers arc oblieated ta make ap
indemnity payment for the benefitof a
practitioner and s0 must submit z report o
tlhie NPDB. Typically, reinsusers are

bli d to make an indemnity payment

determine the amount of recovery by the
plainiiff, nol whether or not the plaintff
wili recover. Because no liabilio: was la
b determiined & this arbhiration
proceading, the pavment is made in
settlement of the claim and is rzportable.

Reporting by Autherized Agents

The organization that makes the medica!

direczly 10 the primary insures, nol lor the
benefit of the practitioner, and are not
reguired 1o submil s report to the NFDB,

For cxample, if three primary insurers
contribute to a paymen, all three insurers
are required 10 subimit separate MMPRs to
the NPDB. Each insurer should describe
the basis for their payment in the nammtive
deseription of the scitlement to avoid the

ir payment fs the org:
that must report medica) malpractice
payments to the NPDB.

A medical malpractee payer aay choose
1 use an adiusting company, claims
servicing company, of law {irm, acling as
I3 authorized agent 1o complets and
submil NPDB reports. An insurance
company may also wish to have all of its
NPDB correspondence telated w reports
handled by an aunherized agent. This is
strictly a matter of administraidve policy
By the medical malpragtice payer. When
reporling 1 pavment. the reporting entity
Information in the MMPR must be
cempleted using the name, address. and

I of duplicate reporting.
Structured Settlements

A medical malpraciice payer emering inlo
a structured settlanent agreement with a
life insurance or annuity company must
submita payment report within 30 days
after the lump sum payment is made by
the paver 1o that company.

Payments made after the opening of the
NPOR (September 1. 1990) under
annuitics existing priorto the NPDB
opsning are not reportable to the NPDB.
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pracutiones and must be reperted to the
NPDB.

E A health care pracliti is
named in a lawsuit. The practitionsr
agrees to o pavment an the condition that
Kis or her name dozs not appear in the
sertlement. The payment would be
repartable to e NPDB.

Higl-Low Agreements

A high-low™ agreement, a contractual
agreement between a plaintiff and a
defendant’s insurer, defines (he parometers
of a payment the plalntiff may receive
atter n trial or arbitration proceeding. If
the finder of fact retums a definse verdicr,
the defendant’s insurer agrees to poy the
“low end” ameunt to e plaindT. If the
Tinder of fact retums a verdict for the
platntifTand agninst the defendant. the
Jefendant's insurcr agrees to pay the “high
end™ pmaunt to the plaintiff.

A pavmemt made at the low end of 2
hightlow agreement that is in place prior
to a verdict or an arbitration decision
would not be reporable to the NPDB only
if the fact-finder rules in favor of the
delendam and assipns no lability to the
defendant practitioner. I thiscase, the
payment is ot being inade for the benehit
of the practitioner in scitlement ofa
mdical malpractice claim.  Rarher, itis
being made pursuant to ar independent
contract betveen the defendant's insurer
and the plaitff. The benebit ta the
insurer i3 the limitation on its liabili
even if the plaistifT wins at wrial and is
awarded a higher amount. The benefit ta
the plaintifl is a guaranteed payment. even
ifthere is no finding of 3bility against the
practitioner. Nose: in order for the fon-
end payment fo be exempted from the
reporting requiraments, the focr finder

Example 11 A higl

mist have made a deverminarion
regarding livbilin: of ihe triaf or
arhitration proceeding.

A paymeznt made at the high end of 1he
agreemenr is on¢ made for the benefit of
1he practitioner and, therefore, must be
reported 1o the NPDR. When a
defendant practitivner has been found
1o be linble by 2 Fact-Guoding acthority,
such as a judge, a jury, or by
arhitration, any payment made
pursuant ta that finding niest be
reporicd, regardless of the cxistence of a
high-low agreement.

[€a high-Jow agreemeant is in place. nd

the plaintiff and defendant setile the case
prior to trial. the existence of the high-low
agreement does ot altor the repertabiity
of the settlement payment.

-ow ageeernenl is in
place prior to trial. The partics agrec loa
low end pavment of $25.060 and 2 high
end payment of 5100,060, The jury finds
the defendant physician Tiuble and awards
$20,000 te the plaintiff in danzages. This
$20,000 paymenl is reporiable because the

jury found the defendant physician ligble.

Examnple 2; A high-low agrecment is in
place prior to binding arbitration. The
parties agres 10 a low ¢nd payment of
550,000 and a high end payment of
$1£0,000. The acbitrator finds in favor of
the defendant prctitioner. However, dus
e the existence of the high-low
agreement. the defendant’s insurer makes
a payment of $50.000 to the plaintifT {the
Jow end payment). This payment is not
reporiable sinee it is being made pursuant
te 2n independent contract between the
defendant’s insurer and the plamtiT.
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Subrogation-Type Paymeats

Subrepation-type payments made by one
insure: 10 anothet ar¢ not required 1o be
reported. provided that the insurer
receiving the payment has previously
repontad the total judgment cr settlement
1o the NPDR. Subrogation ofizu occurs
when there is & dispoe between insuzance
cotpanies over whose professiona!
lizbility policy cught to respoad 10 2
lawsuit.

Example: A practidoner s instred in
1991 by [nsurer X snd changes aver 1o
Insurer Y in 1992, Bath policizs provide
otcurrence-fype coverage. A medical
mnaipractics lawsuil is filed in 1992, There
is a disputz over whether the alleped
medical malpractice accurred in Tate 1991
orcarly 1992, Under the 1992 pelicy,
Ensuree Y agrces o defend the Jawsuit but
obtains an agreenaent from the praciitioner
that it may pursue the practitioner’s legal
right to recover any indemnity and defense
payvinents that should have been paid
under Insurer X's policy, Thisisa
subrogation agreement. The jury
subsequently determings thal the incident
occurred in 1991 and awards $500.000 10
the ploafnti!F. Insurer Y makes the
$500,000 pavment 1o the plaintiff and
reponts it 1 e NPDB. Insurer Y sceks
subrogation of its indemnity and defense
rayments fram Insurer X, Insurer X
ultimately concedes und pays Insurer Y
the $500,000 plus defense costs. lnsurer
X is not required to repor its
reimbursemen of Insuter Y ¢ the NPDB.

OfGhore Payers
A medical malpractice payment made by

an offshere medical malpractice insurer
must be reported 1o the NFDB. An

offshore insurer with an agent in the
Unilad States is subject to service (which
tnieans that it tan be served with a Federal
complaint); therefare, the reponing
requirement ean be enforced. Ttis not the
NEDB’s respensibility to identify these
companies; ather, il 3s the responsibility
of Gese companies 10 comply with the
statute 2nd register with tie NPDB.

Payments ¥ade Prior to Scitlement

When a payment is made priorioa
sctilement or judgment, a repott must be
submitred within 30 days from the date the
payment was made. Since the total
amonnt of the paymeni is unknown, the
medical maipractice payer should stite
this in the narrative description section of
the repart. When the setilement or
judgment is finslzed, the insurer must
submil a Casrection to the Initial Report.

When reporting medical malpractics
payment information, please be sware that
Jeaviny the Payment Result rexson and
Date of Judgment or Sedlemant felds an
the MMPR format blask indicales that the
pa¥ment was made prior to a judgment or
seftlement. When o pavment is made as o
result of a judgment or settlement, these
fizlds should be properly complered.
Likewise, the Adjudicative Body Case
Number, Adjudicative Body Name. and
Court File Wumber lields should bz left
Lilznk only when there was not a filing
with au adjudicative body. Sce Table E-2
on page E+16 far information cn
determining reportable medical
malpractice paymnents.
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Table E-2. Deterniining Reportable Medical Malpractice Payments

Adion

NPDE Reporting Responsibility.

A malpracuce sctilcment or coun judprment
includes stiprlaticn that the terms are kept
canfidential

Must file report.

seplenent is stouciered so that
25 an aknital sum for cach year he

Repost the iniial payment afler NPDR opening:
identify s muhiple paypaants,

seftlement involves five

Must il 4 separate repart - each of the five
ractitioners

Paymen is made based only on oraf demands.
Paymeut made by an individ

prctilioners
No reoout is requissd.

A professiony] corporation or other businzss entity
comprired of sele prastitioners must Sl & RporL
o repon ds required far ap individual making
pytment mt of personal funds.

Fayments made for X & hospitals,

Py for the benefit of 3 corporation
such as 4 linic grovp practice or hospital are not
currenily ieperiable. Paymenr is reportable whea
made for busiuess entithes comprised of sale
prasdtioners

Poyments mude for Bicosed
Praciitioner Fee refud.

Must file repart.

Must file eport iFrefund is niade by an entity
{incTuding solo incotporated pristitionos). No
tepart is required {F refund s made by e
individual.

Dismissal of defendant from fawsuit.

Na frpan required i defendant is disnissed prioz
 setitemtat or judgment, Report is required if
disaisal results from condition in serlcment or
roleace

E-l6
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Adverse actions involving censurrs.
reprimands, or admoniskments should nod
be reporied to the KPDB. Maters not
relared 1o the professional competence or
professional conduct of 2 praciili

should not be reponied te the NFDB. For
exatnple. adverse actions based primarily
on a peactitioner’s advertising practi

fee structure, salary arrangement,
affiliation with alher associations or health
care professionals, or ather competitive
acts intended to selicit or retain business
are excluded from NPDB eeporting
requirements.

See Table E-3 on page E-21 fer more
information en determining reportable
actions for clinfeal privileges.

Haospitats and other health core cntitics
must report revisions o prevlousty
reperted adverse actions. For morc
inforinstion on revisions, see page E-5,
Revislon to Action. in the Types of
Reports section.

Multiple Adverse Actlons

Ifa single professional ceview action
produces multiple clinical priviteges
actions {fer exomple. a L 2-month
suspension fellowed by a 5-monds
probation), oniy one report should be
submitied lo the NPDB. The Adverse
Action Classification Code for the
principal action should be submirted on
the AAR, and the namative description
sheuld describe the additional adverse
actions imposed.

A Revision to Action must be submitted
when each of the multiple 2ctions is Tifted.
(Following the previous example, 2
revision must be submitied when <linical
Pprivileges ace rei d with probati
after the suspension, and another revision

must be submined when the probatiomany
period ends.)

I an adverse action against the clinical
privileges of a practitioner is based on
multiple grounds, only a single report
must be submitted (o the NPDB.
However. olf reasoms for the action should
be reported and explained in the narmative.
The reporting eatity may select up to four
Basis for Action codes to indicate these
multiple reasons. Additiona] reasons
should be summzrized in the narmative
description.

Denial of Applieations

A resiriction or denfal of ¢linjcal
privileges that occurs solely because o
practilioner does nol meel a health caze
insiitalion’s estdblished threshald
tligibility criteria for that particular
privilege is not repontable to the NFRB.

Sugh restrictions ot denfuls are not deemed
thie eesult of a professional review aclion
refatiny to the practitioner’s prafessional
compeience or professional conduct. but
are considered decisions based on
eligibility.

Far example, il an institution retroactively
changes the cligibility criteria fora
particular clinfeal privilege, a physician
hat does nol smeet the new criteria will
lose previously granted clinical priviicges;
this loss of privileges is unt reportable o
the NPDB.

Adverse elinical privileges actions
1eportable {e the NPDB result from
professional review actions relating o the
practitioner’s professional competance or
prafessional conduct.
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REPORTING ADVERSE CLINICAL PRIVILEGES ACTIONS

Reporting Adverse Clinical
Privileges Actions

Eealih care entities must report adverse
actions within 15 days from the date The
adverse action was taken or clivical
privileges were voluntarily surrendered.
The kealth cave entity most prista copy
of each report subniitted to the NFDB
and mail it to the appropriate State
licenstog boaxd for its use. The Repors
Verification Docament thay health care
enlilies receive after a report is
successfully processed by the NPDR
should be vsed for submissian 1o the
agprapriute State licensing board,

Reportable adverse clinical privileges
actians ar¢ hased on a physician's or
tlentist’s professionad campetence or
professipn conduct that adversely
affeets, or could adversely affect, the
Tiealth or welfarc of a patient. Hospitals
and other eligible healils care entities must
repart:

Professional review actions that
adversely affeet o physician’s or
dentist's clinical priviteges for a period
af more than 38 days.

= Aceeptance of a physician's or
dentist’s surrender o7 restriction of
clinical privileges while under
i igation for possibie prof:

, ar improper p i
conduct or in renrm for not conducting
an jnvesligation or reportable
professignal review action,

Adverse aclions taken agains| a
physician’s or dentist’s elinical privileges
in¢lude reducing, restricting, suspending,
revoking. of denying privileges, ond alse
include 8 hcalth eare enfity s decision not
ta renew a physician's or dentist’s
privilepes ifthat decision was based on he
practitionsr’s professional cempetence or
professional cenduct. Health eare
entitics may repoxt siach actions taken
agalnst the clinieal privileges of other
health care practitioners,
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Withdrawal of Applications

Veluniary withdrawal of an initial
application for medical swff appointment
or ¢elinical privileges prior ko 2 final
prefessional review aclian generally is not
repanable to the NPIXE. Hawever, if a
peactitioner applies for zenewal of medical
stafi appeintment or clinical privileges and
voluntarily withdraws that application
while under investization by the health
care entity for possible professional
incommy or improper professi
conduct, or in return for not conducting
such an investigation or taking 2
prefessional review action, then the
withdrawal of applicatian fer ¢linical
privileges is reportable to the NPDD.

Investigations

Investigations should not be reported to
the NPDB: only the surreader ar
reskriction of clinical privileges while
under investigation or to ovoid
investigation is reportable, This would
include a [ailure 0 renew clinical
privileges while under investigation.

A health care entity that submils an AAR
based on surrender er restriction of a
physician™s or dentist's privilepes while
under investigation should hove
comemporanecus evidence of an ongoing
investigation at the tinie of surrender, or

Guidelines for Investigations

» An investigation must be carried out
by the health care entity, not an
individual on the staff.

= The investigation must be focused on
the practitienar in question.

= The investipation must concern the
professicnal compelence and'er
prafessional conduet o the praciitioner
in question.

+  Acrgutne or generl review of cases is
nol an investigation.

A rontine review of a particutar
praclilioner is nol an investigation.

.

An invesligation should be the
precinsor te a professienal review
aclion.

L3

An invesligation is considered engoing
until the health carg entity"s decision
making authority takes a final action of
Tormally closes the investigation,

Summary Suspensian

A summary suspension is reportable i

# in cifect or imposed for more tan 30
days.

»  Based on the professional competence
or professionn] conduct of e
physician, dentist, or other health care
practitl that ad v aflects, or

evidence of & plea bargain. The Ing
entity should be able to produce evidence
that an investigation was initiated prior to
the surrender of elinical privileges by a
practitioner. Examples ol acceplable
¢vidence may include minutes or cxcerpts
from comminee meetings, orders from
liespital efficials directing an
investigation, end notices 1a practitioners
of an investigation.

;uulrl edversely affect, the healh or
wellare of a patient.

* Theresoh of  professianal review
action laken by 2 hospits] or other
health care eathy.

A summary suspension is often fmposed
by an individual, for instancg, the
choirman of'a depanment. Commonly,

Septrinher 101
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this aetion is then reviewed and confirmed
by a hespital commiutee, such as a medical
executive commintee. as aulharized by the
medical staff bylaws. The suspeasion
wruld then be viewed os a professional
review action taken by the emity.

If the suspension is medified or revised as
partof a final decision by the governing
board or similar bedy, the health care
entity rwst then submit 2 Revision 1o
Action of the [nitial report made to the
NPDB,

Ifthe physician, dentist, o other health
care practitioner surrenders his or her
clinical privifeges during a suratmary
suspension, tiw agtion smust be reported to
the NPDB. The action is reportable
because the practitioner Is surrendering Lthe
privileges either white under investigntion
tonceming professional condit or
prefessional competence tha did or counld
affectthe ficalth or welfare of'a patient ar
in order (o avoid a professional review
action concerning the same,

Sununary suspensions are considercd to
be final when they becstme professionz]
review actions through actian of the
antkorized hospital commiltee or bedy.
uccording to the hospital bylaws,

1akez 1o prevenl
healkh of any indi

The basis for this interprettion is thar,
pursuant to Part A of the Health Care

Cuality Improvemient Acy (42 U.S.C.
S111E2)e)(2). a summary suspension is
imminenl danger ta the
ual,”

The Act iself treats summary suspensions

differently than other professional review
actions: the peocedural rights of the
practitioner are provided for fallowing the

suspension. rather than preceding it. This

reporting policy for summary suspensians
is in keeping with the purpose of the AcL.
which is tw protect the public from the
thear of incompetent praclitioners
continuing Lo practice without disclosure

or discoveey of previous domaging or

incompetent perfarmance.

It es1ablishing this policy on the reperting
of summary suspensions, HHS asstmes
thar hospitals use

for dre purpose slated in Pm Aofthe Act:
to protect peents frem immincat danger,
rather tham for rezsons thal warrant routine
professional review actions. HHS also
emphasizes that this palicy on semmary
suspension is solely for the purpose of
reporting 1o the NPDE, and dogs not relate
to the criteria for immunity under Part A
of the Act.
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Example 2: A 30-day suspension is
imposed as a result of o professional
review action based on a physician's
professional competence.

Thee action is nor reportable becamise the
adverse action taken by 1the professianal
review bosty did not Last for miore than 30
duys.

Example 3: A hospital reviews a
surgean’s professional competence and
assigns 3 surgical proctor for 60 davs. The
surgean eannot perform surgery witha
being granted approval by the surgical
proctor.

Since the surgenn conno! practice surgery
without appraval frem arother surgeon,
thix restriction of clinical privileges iv
reportable.

Exemple4: A 31-day suspension is
imposed on a physician for failure o
complete sedical records.

Srich a saspeirsion wonld be reporiable 16
rhe NPDB if the faitire 1o complute
medical records related tv the physicien's
prafessional compeience or conduct and
adversely affects or could adversely affect
a patient's health or welfare,

Example 5: A physician's application for
surgical privileges is denicd bevause the
physician is not board cenified in the
particular clinical specialty or
subspecially.

Tiie action is not reporiable if the
phusician Jails to meet the hospital’s
initied credentioling criteria applicit o alf
medical saff or clinical privilege
applicanis. Exemples of initial criteria
iy include: () minkmum professional
Tiubility coveroge, (2) baard certificarion,

13} geographic proximizy to the hospital,
and (4) foiture 1o have preformied the
minimum awnber of procedirces
wrescrided for a particular elinicel
privilege.

Fxample 6: The hospital CEO summarily
suspends o physician’s privileges for
failure 10 respond te an emergency
depariment ¢all.

The actio is reportable if the suspersion
coutims for longer thon 3G duys and the
hospital bylaws state thet summary
suspension decisions By the wmedical
exesutive committee are consilered fo be
professional review actions, 4 CEO mey
be considered a commitiee assisting the
governing body in e prafessional review
activity. If this is the case mm‘ the

phy sician has beeir dired,
the hospital medical stuff by h;m.: will
wstially provide for on uppeal 1o the
medical execulfve comumilice within a fev
days of the CEO's deciston,

Example 7t A hospital's professional
review bady lerminates a provider-based
physician conteaet for causes relating to
paor patient care, which in tumn reselts in
loss of | ges with no right 10 a hearing
as provided in the contract and the medical
stofT bylaws.

T termiviarion of the contract, in itvelf, is
not veporiable to the NPDB. The
termination of the practiioncr's clinfeal
privifeges beconue of the termination af
the cantrac far reasons relating io

I canl orp
conduct is reportable if it &5 considered a
professional review action by he haspital.

Hospltaly are advised lu considt with legal
cotsel o review the State 's case I
cancerning due process.

E-22
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Table E-3. Determining Reportable Actions for Clinical Priviteges

Action

befine certainy medical care i

Rased o2 assesmznt of profestional compelente, 2 pretor Ls assigned 10 a physician or Yes B
depiist for 2 period of more tun m d:)-s 'fhe pracritonsr migst be pracied approval H

provided by ihe practitioner.

Based on assessment of professional competener, @ procior is assigned 10 Supervise a No
physician or demtist, b the procror does not grant epprova! befere madical sare is

recently evaneed cliniea! privilexes.

As amavcr of muting l-ospslal policy, a proctor i2 assignsd Lo a physician ar dentist Na H

A physitinn o dentist voluntariiy restrics or sumenders clinieal privileges for persenz! Ne !

A ;-‘omun & ar dentiy s elinical privileges

related o professionsl competence or prolessional condmr.

for

A physicians ov dentist's request for clinical privilopes is destied or restritied based upon Yes
of tlinical compctencs a5 defimed by the Tospial

Examyles of Reporiable and Non-
Reportable Actions

Esample 1: A physician member of a
ospital medical stall wishes to perform
several elinical tests and procedures. b
dozs not have the appropriate clinical
privifeges. The physician applies for an
expansion of clinical privileges. The
physician®s Department Head and the
Medical S1aiT Credentials Commitiee find
that, based on their assessment of tie
physicion’s demonstroted professional
performance, the physician does not have
the clinical comperence 1 perform the
additional tests and procedures, and they
recommend denial of the request for
expanded clinical privilegss. The
hospital’s peveming body reviews the
case, affirms the findings ol
recammendations, and denies the

phy

jan’s request for expanded clinical

privileges for reasons relating to
professional competence.

The

action is reportable because e denial

of privileges adversely zffects the elfnical

prix
30d

ileges af the physician for longer than
2ys.

Whether particular actions are roponable
ta the NPDH is ofien best determined by
examining a hospital’s medical staff
bylaws, rules, end repulations with regard
to provisions defining wha is empowered
to take a professional review action, what
constituies o professional review action

that
privi

adversely affects 1he clinical
ilepes of a practitioner, and huw that

action relates 1o professional compelence

or pi

rofessional conduct.
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Example 8: A physician swrendars
medical staf¥ privileges dus to persomal
teasens, infizmily, or relirement,

The surrender is wot repertable. The
reasuns for sursender gre frrelevant
wless the physician surrenders while
wnder an investigation by a healtl care
etiey relaring to possible professionat
incompytence ur impraper prafessional
condicl, or inreters for not cenrducting
Such ai investigation.

Example 91 A physicisn was under
investigation four weeks prior 1o the
expiratien of his clinical privileges. The
physician failed 1 renexw his clinieal
privileges.

Fhis event is vansidered a reparjobly

while wnder i) fgution. Thiv
action is reportable regardivss of whether
e physivian frew e was under
imvestigation at the time he failed to rency
his clinical privileges. A praciitioner’s
awarcress thut pn ipvestigation i being
conducted is not & reguirement for
reportahifity.

Example 10: A physician holding
courtesy privileges in a hospital applics
for full sinff privileges. The folf staif
privileges are granted. As o condition of
staff privileges, the physician is required
to be on-czll in the Emargency
Department for one weekend a mozmth,
Duc to personal reasons, the physician is
unable te fulfill his Emergency
Drepariment commitment. The hospital
and the physician eventually agree to
change his elinica? privileges from full
siaf¥10 counesy.

The chonge in clivical privileges is not
reportable. The change to the physicion's
privileges is nor the resudt of ¢
prafessiondd reviaw aciion hased on the
plysician's professional compererice vr
conduct whieh affeces or coutd adversely
uffect the hoalth or welfare of a paticnt,

Sepmber 2001

[Z5]



i

Chapics E Reporty

NPDR Griidshonk

REPORTING ADVERSE LICENSURE ACTIONS

EngysAepurt
Aweras

Reporting Adverse Licensure
Actions

State medical and dental liconsing boards
nust repart adverse actions against
physicians and denlists to the NPDB
within 30 duys from the date an adverse
licensure action was taken.

Stete aedical and dental boards must
report te the NPDB certain disciplinery

ocenr between the formal approval of the
action and the drafiing of Ui order for
publication; however, the irigger date

for reponing the adverse action is based
on the board"s formal approval of the
ackion,

Examples of Reportable Actions
The following adverse licensure actions,

when relaled 1o the professional
fessienal conduct of &

acrions related 1o | com[

or professional conduet 1aken against the
licenses of physicians or deatists. Such
Jieensure actions includs revocation,
suspension, censure. reprimand, probation.
and sumender. State medical and demal
boards must wdse repont revisions
adverse licensure actions, such as
Teinstatement of a license.

Effective Date of Action

An Adverse Action Report must be
submitled within 30 dayz of the ate of the
formal rpproval of the licensure sction by
the Stare medical or denal board or its
authorized official. Significant delays may

L arp
physicion or dentist, inust be reported to
the NPDB:

« Denigl of an application for license
renewal.

¢ Withdrawal of o application for
license renewal (should be reported as
a voluntary surrender).

+  Licensure disciplinary action taken by
a State board againstone of its
Yeensees‘applicants for licensure
renewal based upon  licensure
disciplinacy action, related 1o the
prociitioner’s professional comperence
or professional conduet, taken by
another Stme board.

B2
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REPORTING ADVERSE PROFESSIONAL SOCIETY
MEMBERSHIP ACTIONS

Reporting Adverse Professional
Secicty Memrbership Actions

Trolessional sacicties must repors adverse
actions within 15 days trom the date the
adverse action was taken, A copy of each
report seal 1o the NPDB should be printed
and niaited to the appropriate Stale
ticensing board for its use.

The Report Verification Document that
health care eatities recvive after a report is
sueeessfully processed by the NPDB
should be used for submission to the
appropriate Staic licensing board,

Reparting Requiremenis

Prolessional socicties must report
profiessional review actions bascd on
reasons rclated to professional competence

or professicnal conduct that Ly
affect the bership of a physicien or

Reportable acLions must be based on
reasons refating 10 professional
competence or professional sonduct which
affeets or could adversely affeer the healih
ar welfare of a patient. Matters not related
1o the professional competence or
professienal conduct of a physician or
dentist arc not to be reporied to the NPDB.

For example, adverse acrions againsta
practitioner based primarily on his or her
adventising practices. fee suucture, salary
arrmgement, afiliation with other
assogialions or health care professianals.
or other competitive agls inlended to
solicit or retain business are axeluded from
NPDB reporting requirements.

An adverse action taken by a professional
sociery egeinst the membership of a
physician or dentist must be reported 10
the NPDB when that action conslitutes a

dentist. Professional socicties may repost
such adverse membership actians when
taken against heolt care practitioners
other ¢hen physicians and dentists.

i review action taken in the
course of professional review activity
through a formal peer review process,
pravided that the action is based on the
member's professional competence or

NFDB Guidebenk
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Licensute disciplinary action taken by
2 State board hased upon the
praclitioner’s deliberate failure to
repost A licensure disciplinary action
Laken hy another Stale board. when 2
report of such action is requested on a
lieensure renena! applicarion.

+  Fines and ather monetary sanctions
acconipanied hy other licensurs action,
such as revocation, suspension,
censure, reprimand, probation, or
Swrender.

Examples of Non-Reportable Actions

The [olloning adverse licensure actions
should not be reported to the NPDB:

= Fings and olher monetary sanctions
unzaccompanied by other licensure
oction. such as revecation. suspension,
censure. reprisnand. probation. ar
surrender.

* A settlement agreement whish imposes

mazitoring of 0 pruciitioner for o
specific period of time, unless such
moritoring consritutes a restriction of
the practitioner’s lcense or is
considered te be a reprimand.

A bieensure disciplinary action which
is imposed with a ~stay™ pending
cempletion of specific prosrams ar
actions. However, if o “'stay" ofa

di; v aetion is panied by

the p is 8

U

Voluntary relinquishinent of'a
physician’s license Ter personal
reasons not refated to his or her
professional competencs or
professional conduct {for
retirement).

» Licensure actions laken againsl non-

physician. non-dentisi, health care
practisioners.

Sepirmber 001
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ficense.
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mofessional conduct, Adverse
membership actions involving eeasores,
reprimands, or admonishments should not
be reperied,

Reporting Medicare/Medicaid
Exclusions

In 1997, reponts of exchusfons from the
Medicare and Medicaid programs against
health care practitioners* were added to
the NPDB through a culleclive effor and o
Memorandum of Undzretanding between
HRSA, the T1HS Office of Inspector
General (O1G), and the Centers far
Medicare & Medicaid Services (CMS).
The NPDB now inchudes Medicare/
Medieaid vxclusions from May 197910
the prasem.

NPDB MedicarerMedicald excjusions
identify practitioners who have been
declared ineligible for Medicare and
Medicaid payments, Hospital

care organizations, and other providers are
prohibited frons billing the Medicare and
Aedicaid programs for amy services that
might be rendered by these providers.
Infonnation from the Medicate/Medicaid
exclusions is released in accordance with
the Sorial Security dct,

The KHS Office of Inspector General has
the authority 10 exclude individuals znd
arganizations from paicipating in the
Medicare and’or cenain State heallh care
plans under sections 1 [28¢a). [ 128(b},
L1892, or 1156 of the Sociaf Security Act.
The exclusion also applics to all other
Exsautive Branch procurement and non-
r prog and aryivili
Disclosure of the Oifice of Inspector
Geneeal Exclusion List te HRSA 75 under
authority of section 1106(2) of the Social
Security Aer. 42 CFR 401,105, and the
ratline use exception of the Frivacy Acr

(3 U.5.C. 522a(b)3). CMS retains full
responsibility for the coment and accuracy
of CMS exclusion reports; the NPDB oaly
acts as a disclosure service. Notification
of exclusion ffom CMS programs is made
Iyy CASS. Inguiries om the appropriatenesss
er cantent of CMS exclusion reports must
be referred to CMS for response.

*The NPDB comasms MedicaresMedicaid
exclusions agatust heelth care
praciitioners fi.e.. physicians, dentists,
chirapractors, prycholagists, erc,).
Exclusiors aginst indbcidwats orher thaw
licersed health cane praciitioners und
entitizs, in udidition lo exclustons against
fealdh carc practitioners, can be found in
the Healtfeure Inteyrity and Protecti
Date Bank (HIPDB).

Sanctions for Failing to Report to
the NPFDB

Medical Alalgractive Payers

The HHE Office of Inspector General has
the authozity to impose civil money
penalties in accordance with Seclions
421{c) and 427¢b) of Title 1V of Public
Law 99-860, she Health Care Quality
Tmprovement Act of 1926, as amended,
LUnder the stalute, ony malpractice payer
that Fails {o report medical mo!prcrice
payments in accerdance with

Section 421(c) is subject to a civii mancy
penalty of up ta $11.000 for each such
pavment invelved,

The civil money penaliies provided for
under $ections 121(c) and 427(b) are to be
imposed in the sane manner as other civil
money penalties imposed pursuant 1o
Section F128A of the Sociol Security Act,
42 1.5.C. 1320s-7a, Regulations goveming
civll maney penalties uader Section 1128A
arc set forth a1 42 CFR Part 1003,

Scpimter 2001
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Hospitals aad Other Health Care
Entities

The Secretary al HHS will cenduct an
investigation if there s reason 1o believe
that a health care entity has subsuntially
failed to report required adverse actions,
1l the investigation reveals that the health
care entity has oot complied with NPFDB
regulations, the Seerctary will provide the
entily with writen notice descriving the
noncompiiance. This writien notice
provides the entity with the opportunity 10
correct the noncompliance, a5 well as
nozifies i ol {15 right to request a hearing,

A request for a heariy must contain a
statement of the material factual issues in
dispuie to demonstrale cavse for a hearing
and must be submitted to EHHS within 3¢
days of receipl of notice of
nancompliance. An example of a material
fustad issue in dispute is a health care
entiry refiting 53115 s claint that the health
care entily failed to meet neporting
requinemenis,

A request for 3 hearing will be denjed ilit
is untimely, Jacks a $1atcment of material
factusl issues in dispule, or if the

Is frivolous or i
Hearings are held in the Washingten, DC,
mgetrapalitan area.

IEHS determings 1hat a healt care entily
Lias substantially failed to repont
information in accordance with Title [V
requirements, the name of the enlity will
be published in the Federal Regisier, and
the entity will Jose the immunity
provisions of Title 1V with respect 10
professicnal review activities for a period
of 3 years commeneing 29 days from the
date of pablication in the Fedcral
Register.

State Boards

State medica} and dental boards thal fail 1o
comply with NPDB reporting
requirements can have ths respensibitity to
reper| remeved from them by the
Secretary of HHS. In such instraces, the
Secretary will designate another qualified
entity to repoart NPDB infarmation.

State medical oz dental boards do not meer
Title TV requircments when ey fail to
meport licensure disciplinary acticns
requined 1o be reported 1o the NPDB or fail
Lo notify H{HS when they ate aware &
heahh care entity is failing to repert
adverse actions it has taken against
physicians and dentisze.

When an HHS investigation substanlistes
such reporting failures, a wrilten notice of
noncomplianes is senl 10 the Stte medical
ur dental hoard. This novice aliows State
nedical and dental boards on opportunity
o comeet the siluation. If the State
medical or dental board fails to comply
with the HHS natice, then ITHS will
designate another quzlified entity for
regorting Ly the NPD3.

Frofessional Societies

A prolessionaf sogicly thal has
substantially failed w repon adverse
membership actions can lase, for 3 years,
the immunity protections provided under
Titte I¥ for professional review sctions iv
tzkes against physicians and dentists based
on theix profissional competence ond
professiopal conduct.

The Secretary of HHS will conduct an
investigotien ifthere s reason (o believe
that a professional secisty has
substantially fatled to repuil adverse
membership actions taken as result of
professional review activity.

L-28
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Reporting Medical Malpractice Payments

4, lam the new authorized submitter
Tor a medical malpraciive paver. 1
found some docsmentation of
paysnents thal were not reporied ta
the XTDB. What xhould I do?

ITthe payments were made on or aler
Scptember £, 1990 ¢when the NPDB
opened), submit reports on those
payments to the NPDE. The
regulations preseribe that any entity
thal Fails to report & payment required
I be reported is subjeet to 8 civil
money penafty of upto 511,000 for
each such payment. Submit the report
through the IQRS and thea send =
letter to the NFDB that explains the
circomsiance of the reporn being
submitted late, The NPDB will
mainiain this infonmation for audit
pUrposes.

5. Asa medical malpractice payer, do
¥ bave tu report payments made for
A deceased subject?

Yes. One of the principal objectives
of the NPDB is to restrict the ability
of incompetenl practitioness to move
fram State fo State without disclosure

of their previous damaging or
. T dul

practitioners niay seek to assume the
identity of a deceascil practitioner.

6. Must 2 writtes complaint be
directed o the subject cited i the
glaim?

No. The defiition of a medical
malpractice complaint includes
complaints “brought in any Stare or
Federal count or other adjudicative
body,” IFa patiem files = weinen

complaint with. for exunple, a Siar
Board, and & medical malpractice
payment resulis, the payment must be
reporied to the NFDB.
7. How dors 2 medieal malpractice
payer repord a payment if a total
amount has not been determined
and the payer Is making an initial
partial payment?

Camplele the MMPR szreens
according to the instructions o the
HQRS. Note the amount of the first
payment and. in the narrative seciien,
explain that e wo1al amount kas net
been determined and the first payment
is a panial payment. Whes the final
amount is determingd, submit 2
Correclion 1o the Inidal report, and
noic the fino! amount in the narrative
sectfon,

8. Shoeh payment exclusively for 1he
benefit of u clinic or hospital he
reported?

Medical malproctice payments mada
solely fnr the benefit of a clinic or
hospital are ot currently reportable 1o
he NPDB.

9. Our iosurance conpany reimbursed
a practitioner for a medical
malpractice payment the
practitisner made to & padent. Ts
this reportable?

Yes. An insurouce company that
reimburses a practitonsr for such a
paytient (makes a payment in
respense to the medical malpraciice
elai or judement) must report thal
pasment Lo the KPDB, as long as the
patient submitted the demand in
writing.

NPIH uidebook
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if Lhe investigation reveals tat the
professional seciety has not complied
with Title IV repatting requirements,
HHS will inform the professional seciety
of its noncompliance in writing. This
written notice provides the professional
sociery with the opponuaity t comect
the nencompliance. as well as notifies it
of ft3 right 1o request a hearing.

A request for a hearing musl coniain p
statemnent of the material factual issues in
dispune to demonstrate cause for a hearing
and must be submilted to HHS within 30
days of receipt of notice of
noncomplianee. An example of 2 material
factual issue in dispule is a professional
society refuting HES's claim that the
healthy core entity failed te meet reporting
requirements,

A, zequesl [or 2 hearing is denicd it itis
untiaely, Jacks a statement of material
factual issues in dispute. or if the
stalement is frivolous or inconsequential.
Hearings are heid in the Washington, DC,
metropolitan arca,

1T HHS determines that a prafessional
sociely has substantially failed 10 repont
infermation in accordance with Title 1V
requirements, the nome of the entity will
be published in the Federal Regisier. and
the professional saciety will fose 1he
immmity provisions of Title IV with
respect 1o professional review activitics
far a period of 3 years commencing 30
days fram the date of publication in the

Questions and Answers

1. Tlow long are reports held ie the
NPDB?

Information reported to the NPDB is
maintained permanently unkess it is
cotrzcled or voided from the system.
A Correction o Void may only be
submitted by the reponting enlity or
directed by the Secretary of HHS,

b

Can my arganization provide a copy
of an NPDB repori 1o the subject
practitioner?

The NPDB zppreciaes entities that
atlempt (0 maintain an opea exchange
with subjecta, However, if you
provide a copy of the repatt 1o the
subjeet, be sure te remove or obliterate
your organization's DI}D. The DBID
should remain confidential w the
orgapization to which it is assigned,

3. Where can I find listg of Adverse
Action Classiffcatton Codes. Basls
far Acliens Cedes, and Mafpraction
Act(s} or Omission(s) eodes?

Adverse oction classification codes
and medical malpractice ac1(s) or
amission(s) cades are provided in
pop-up lists in the respective IQRS
web input screens. These calys also
are found in the applicable Imerface
Cantzol Document (1CD) that is
available on1he NPDB-UIPDB
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10. If a paricns mukes aw aral demand 13. What arre the reporting

ot o refund for services, is the
resulting payment reporiable to the
NPDB?

We. Only payments resuhing from.
writlen demands are reparteble to the
WPDB. Even if the praciitioner
transmits the demand in writing 10 the
medical inalpractice paver, the
payment is not reportable if the
paticnt’s only demand was oral,
Hawever. if & subsequent written
claim or demand is recelved from the
patient und results in a payment, that
pavmen! is eportable.

11. If o individual practilioner & nnt
numed in o medical malpractice
claiot or complaiat, but the facility
or practitioner graup it named,
should the payment be reported?

No, with one exeeption. 1£1he named
defendant is a sole practitioner
idemified as a “professional
cofporation.” a payment made for the
professional comporation muust be
reperted for the praciilioner.

12, A supervisery practitioner fs named
in wn action based an the serviees of
a subordinate practitioner. Ilow do
I report the supervisory
prructitioner?

The report on the supervisory
practitioner should be submitted using
the same malpractice claim descrip-
tien code used for the subonlinate.
The reporting entity may provide an
explanation that the supervisory
practilioner was named based on the
subardinale practitioner’s services in
the namative deseription.

requirements far scif-insured €nie
ployers who provide professional
liability coverage for their employed
practitivners?

Employers wha insure their
employees must repart medical
malpraciice payments they make for
the beoefit of their empleyees.

=

1 a stipulating of seillement or
court arder requires that its terms.
remain confidential, hew docs a.
incdical malpractice insurer report
the payment to the NPDB withaut
viofating the sctilement agreement
ur court order?

Confidential terms of a sertlemeant or
Judgment do not excuse an entity from
1lie statuzory requirament 1o repot the
payment to the NPDB. The ceporting
entity should explain in the parrative
sectien of the MRIPR that the
selilement or court order supplates
thatihe wims ol the scitlenent are
confidential,

15. If there is no medical malpractice
paymient and Loss Adjustenent
Expenscs {LAEy) nre paid in order
to retease or dismiss a healtheare
practilioncr fram a medical
ralpractice suit. showld the LAE he
reported?

No. I LAEs are not ing{uded in the
medical malpractice payment, then
they lould not be reported to the
NPDB.
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16. When reperting & medical
malpractice payment. should fuss
adjustment expenses be included in
the payment amount?

LAEs should bz reported enly if they
are pan of the medical malpractice
pavment. Reponting requirements
include the 1owi amount of i
pasment and a description and amouxt
of the judgment or seqtlemient and any
vonditions. including terms of
paymeat. LALs should be itemized in
the description section of the zeport,
LAEs refer to expenses other than
those in compensation uf injuries.
such as attarney s fees. billable hours,
cxperl wimess fees. depositien, and
transcript costs. I LAEs ore 2ol
ineluded in the paymenl amoum, they
need not be reported.

17. Are payments made far the henefit
of residents, interns, and students
reporfable?

Paymeats made for the benefit of

licensed residents and interns are

teporiable 10 the NPDB; payments
made for the benefit of unlicensed
medical er dental students are oot
reporiable 1o the NPDB.

Reporting Adverse Livensure Actions

I'8. Tow should a Stade board report an
aetion with seversl levels or
comy ts, Tar tnst ué 1l

license suspensiun followed by a 2-
year probation?

The board should repont the code o
the principal sanction or action and
describe its full order, including lesser
actions. in the narrative of the AAR.
An additional report is not necessary

B

when the lesser sanction or action is
implementad since il was inchided in
the description in the Iniial Report.

. How should o State medical or
dental board report actions nlen
they are changed by courd order?

The beard should report the inilial
adverse action as usual; the fudicial
decision is reponied ns a Revision b
Action. For exmmnple, il a board
revoked a physician's license and a
Judicial appeal resulied in the coun
modifying the discipline (o probation
for T vear, then the board would be
requined 1o rzpon both its initial
revocalion aclion snd the couri-
ordered revision ta a 1-year probation.
When a court stays 8 board's arder,
this action may be reported as o
Revision to Action, using the Adverse
Actien Classification Cede for
Reduction of Previous Action (1295}
When a court averturns a Board's
order, the Board should void the
lnitial Repon.

20. When reporting a reprimand by 2

State liccnsing board, what Length
of Action should be entered on the
reprrt furm?

The indefinite block should be maurked
on the appropriale report screen in the
1QRS for reprimands reporred 1o the
NEDB.
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25. Are Investigations reporiable if ehey
da not reach a ¢onclusion?

Investigations are not mporable
events; however, if a proactitioner
sarrendecs or fails 1o cenew clinical
privileges, or if privileges ure
restricted while the practitioner is
either under investigation by a health
carg entity for possible incompelence
or improper professional conduet, or
to avoid an investigation, the
surtender or restriction must be
reported to the NPDIR,

36. A practitioner is under investigation
relating fo possible fucampetence or
impreper professional candnct and
resigns from the hespital. Ifthe
practitioner did not recuive
notification of the investigation, is
1his a repartable cvent?

Under the provisions of the Health
Care Quality Improvement dei, the
practitioner is not required 20 have
dircet knowledye of the investigation.

Hospitals should be able to produce
evidence of an pn-going investigation
in the event of questioning. Sec the
Investigations section of this chapter
for more information.

To be censidered repastable, a
practitioner’s resignation must be
tendered “in onder o prevem o
professional review action,” A
resignation tendered with the
understanding that the hospital will

27. Must a hospital or other Aealth care
entity report ndverse actions
concerning the clinical privileges of
medical and dental residents and
interns?

Not il'the action was taken within the
scope of 1he unining program. Since
residents and intemns are frinces in
graduate bralth professions educelion
programs, they zrc not granted clinical
privileges per se, but arc authorized
by the sponsoring institution lo
perform clinical duties ant
tesponsibililies within the context of
their graduate educational program.

However, a resident of int2rm may
practice outside the scope of the
format graduate education progrmm,
Tor example, moonlighiing in the
Intensive Care Unit or Emergency
Depariment, Adverse clinical
privileges actions related to praciice
occurring owlside the scope of o
formal gradunte educational program
are reportable,

28. If an initial application or clinical
privileges is denied or the privileges
granted are more limited than those
requested, must 1his be reportad to
the NPDH?

Yes, if the denial or Emitation of
privilepes is the result of 2
professional review action and is
related to the practitioner’s
professional competence or

cease an or prof
review nction is reportable,

professional conduct.

E-34
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Reporting Adverse Clinicol Privileges
Actions

21, Efwe revoke a practitioncr®s clinlen]
privileges beeause she practitioner
lost hisfliet license. do we report the
revueation?

Adminisirative actions that do not
involve a professional review action
are not reportable 1o the NPDB. Only
actions resulting from professional
review and lasting more than 30 days
that are relaied 10 the professional
competence or professional conduct of
a practitioner should be reported 1a the
NPDB. Thus. if the revocation of
clinieal privileges is amomatic. the
action should not be t2poried to the
NPDB.

%2, Are adverse actions on clinjcal
privileges reporinble prioy o
hearings?

The aclion is not reportable untl it is
made final by the fiealth care entity.
An exception is made if an immadiate
(that is, summary) suspension or
restriction subject to subsequent
notice and hearing is enlorced because
of imininent danger 10 an individual s
heolih und safers,

A summary suspension of clnical
privileges is not routinely considered a
reportable event, However, i
summary suspensien lasts onger than
30 days and s considerzd by the
hospital or other health care entity 10
be a professional review action (which
means that it is sa defined in the
organizition’s bylaws), then the entity
must 1eport the summary suspension.

1

If the reported suspension is
subsequently zltered following a
hearing or other procedures, the entity
st submit @ Revision to Action or
Void.

Are adverse actions on clinécal
priviteges reportable priar to
appeals?

Adverse actions oa clinical privilcges
are nof repartable until they are made
final by the health crre entity. Hon
internal administrative appeal
preceding final action by the ¢niity is
provided for in the emity’s bylaws,
then the aetion is not reportable until
the conclusion of this appeal,
However, if a previously reported
adverse action is subsequenily
modifice! or vacmed after an appeal by
the praciitioner, the health ezre entity
is responsible for submitling a
Revision to Action or Void.

24. A health care entity took 2k advensce

action apainst a practitivaer, but
the activn was cnjoined belore it
was implemented. Sheuld the

action be reporied to the NPDE?

Adverse aciions are reponable only if
they are in effect for at feast 30 days.
An adverse action enjoined prior 1o
implemeniation should net be
epented. However, il Uie adverse
action has been in effect for 30 or
moie days and i3 then enjoined, the
adverse action showld be reported and
the enjoiament should be Teported as a
Revision to Agtien,
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29. If za “Impaired practitioner” enters

a rchahilitation program., is it
reportable?

The valuntary entrance of an
impairad practitioner into a
rehabilitation program is not
repormable to the NPDB if no
proftssional review action was taken
aud the practitioner did nol zelinguish
clinical privileges. )fa practitioner
takes 5 leave of absence and clinical
privileges have not been waken away,
hen no repont 1o 1he NPDB is
reyuired.

1Fan inspaired practitioner s required
by a professional review action to
invaluntarily énter a rehabilitation
program, the professional review
action is reportahle to the KPDR it
is based on the pracaitisner’s
professional competence or
p ienal conduct and ad Ty
atfects the practitioner's ¢linical
privileges far more than 30 days.

When completing the AAR input
sereen, the reponting eutity can select
n Adverse Action Classification
Code of “Other” and explain in the
nargatis e that 1he practiticner’s
privileges were restricted or
suspendad beeause of concerns
regarding quality of care. Emtities
may wish 1 consuk with their legal
caunsel regarding 1he wording of the
narrative befoze il is submitted to the
NPDB.

30. An “jmpaired practitioner”
mentber of a hospital medical staff
has been repeatediy encournged to

eater a rehabilitation pregram. The

practitioper continues 1o disrepard
1lie hospital's advice and offers of

assistance. 1fan onthorized hospital
official, such ns the CEQ or
Dcpartnieat Chair, divects the
practitioner to give up clinical
privileges and enfer a rehabilitation
yrogram or Exce jovestigation
relatiog to possible professional
incompetence or improper
professtonal conduct, s the
surrender of clinieal privifeges
reportable to the NIMFDB?

Yes. IFthe haspitsl CEOQ dircets the
foner o sacrender bis or her
clinical privileges or face
imvestigation by the hespital for
possitide professional incempelence or
improper professional behavior, the
surrender is reponokle to the NPDB.
The surrender of clinical privileges in
exchange for not undergeing on
In¥estigating trigaers a report Lo the
WPDB. regardless of whether the
pracutioner Js impaired [see §60.9
(Hi(A) aned (B) of the NFDR
regulations].

- Laws related 1o drug and alcolol

treatment programs have
confidentiality provisiens. Won'tn
rupert cancerning a practitloner In
atreatwenl program vielale these
provisions?

No. Only the adverse action affecting
privifegzs musi be reported; the fact
that a praciitioner emered a tresiment
or rehabilitation pragram should mot
be reparted. If only the adverse action
is reported as yequired, there is no
violation of laws related 1o drug or
alcohol tresment (42 USC. §2904d-3
and 290ce.3).
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Reporting Adverse Membership Actlons

3. If a professionn] socicty denies
membership to a practitiener, is it
reportable fo the NPFDB?

The action must be reparted to the
NPDB if the denfal of membership
was basad on a professional review
action eonducted through a formal
peer review process and was hased on
an assessment of the practitioner's
professional competence ot
prefessional conduct which afTected or
could affect the healih and welfore of
A patienl ur patients. Denial of
membership for reasens nat refated to
professional competence or
prolessional canduct which affects or
could adversely sffect the health and
safety of a palient (advertising
praciices o7 fee structurcy, for
example) should nct be reported to the
-NPDB.

STDH Guidehssk
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The Dispute Pracess

The NPDB is commilted %2 maintining
accusate informalion and ¢nsuring that
health care practitioners are informed
when adverse actions are reparied shout
them. When the NPDB receives a repan,
the IQRS processes the information
exactly as it is submi by the reporting
entitv. Reporting entilies are responsible
for the accuracy of the information they
repart.

When the NPDB processes a report, o
Repor: Verlffication Document is senl
<lectronically 1o the reporting entity via
the QRS and can be accessed at the
Repart Status screen. A Notjficarion of'a
Report in the Data Bawk(s} is mailed to the
subject. The sobject should review the
Teport fur accuracy. including such
informaticn as cozrent address and place
of employment.

Subjects may not submit chanpes to
reports. I[any information in a report is
inaceurate, the subject must reguest that
the reporting entity file 2 correction to the
1epoit. The NPDB is prohibited by law
froin modifying information submitted in
repests.

[f'1he zeporting entity declines to change
the repont, 1he subject may injtiate o
dispne of the report theough che dispute
process, add a statemem ¢a the report, or
both. The dispute process is not ap avenue
1o profest 4 pavment ot 1o appeal the
undeslying reasons of an adverse action
affecting the subject's license, clinical
privileges, or professional society
membership. Neither the merits of'a
medical malpractice claim nor the
approprimeness af, or basis for, an sdverse
action may be disputed,

Subjeets who wish 0 2dd a satzment o
and'or disptite the factual accurcy of a
report should fallow the instructions on
the Novificarion of @ Repart in the Dula
Banks). Subjects who do not have the
original Nutification of a Report in the
Dara Bank{s) may obtain a Subject
Stateinent and Dispute Initiation form
from the NPDB-HIPDB web site at

W npdb-lipddh.com,

Buljest Statements

The subject of' a teport may add a
statement 1o the report at any time. When
thz NPDB processes o statement,
notification of the statement s sent Lo all
queriers who received the repor, and is
included with the report when it is
reltosed (o fulure quericrs. Subject
Staements are limited 1o 2,000 characiers.
including spaces and punciuation.
Drafting a statement in accordance with
the character limits ensures that the

contains the i fon a
subject deeins most important. Al
characiers bevond 2,060 are wrencated.
Subjecs Surements cannol include any
names. addresses. or phone numbers,
including those of patients.

A Subject Statement is part of the specific
report it 3s filed for, 3 the report is
changed by the reporting entity, the
staterent attached to the report also is
removed. [Fasiatenient is needed with the
REW tepart. o new stalerment thal
references the Data Bank Control Number
{DCTNY ul the new repart must be
submitied.
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Subject Dispuies

‘The subject of & Medical Malpractice
Payment Report (MMPR) or an Adverse
Action Report {AAR) may dispule either
the faczual accuracy of the report ot
whether o report was submitted in
accordance with the NPDH's reporiing
requircments, including the cligibility of
the entity te report the information to Lthe
NFDB. A subject may not dispul
report in-order (o protest a deci
by an insurer to settie a claim o7 10 appeal
the underlying reasons for an adveose
aciion.

2 subject believes that information in a
report is factually inacourate (.., an
inearrest adverse action code or paymnent
amount) of should nol have been teported,
(¢.8., a clinical privileges action thar lasts
30 Jays or less), the subject mosl attempt
1 resolve the disagresment directly with
the reporting eatity. Changes fo a report
may be submitted only by the reparting
enlity.

Dlspute Overviaw (1 of 2}

PRECEDING EVENTS:

Erdty S Asgat
Subacth fifad

When the NPDB receives a proparly
completed Subjeer Statement and Dispure
Initiation form [ron: ths subject initiating a
dispute, notification of the dispute is sent
L alt queriers whe reccived the report. and
is included with the report when it is
released to future queriers.

A dispute becomes part of the specific
Feprurd it i contesting, A7 {he report is
changed by ilie reporting entity, the
dispute natation ateached to 1he report
is alse removed. IF the subject believes
thak the new verston of 1he repors is
factually inaccurate, the subject must
initiate n new dispute,

There are three possible putcomes for
Hspute:

s The reponing entily correets the report
I the satisfaction of the subject.

The reporting entity voids the report.
The reponing enrity declines to change
the report.

Exty

Historial

Hethed o
Titpie
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Dispute Ovarview (2 of 2}

Secretarial Review

1T the reporting entity declings {o change
the disputed Adverse Action Report or
Medical Malpractice Fayment Repon or
takes ng action, the subject may request
1hiat the Secretary of HHS review the
disputed report. The Secretary reviews
disputed reports only for accuracy of
factual infonnation and 16 ensure that the
information was required 10 be reported.

The Steretary does aot review the merits
of 2 medical malpmctice claim in the case
of a payment or the approprialeness of, or
basis for, o health carc entity’s profes-
sivmal review action or a State licensing
board’s nction.

To request Secretarial Review of a
disputed report, the subject must sign and
selum o the NPDB the Iustructions for
Revlew of the Dispuied Repori by the
Secrciary of the U8, Depariment of
Healtle and Ifananr Services altached to
the Report Revised, Vaided, ur Stans
Changed document related to the disputed

nanges
Reoort
Varikzason
1o Rimpertiog
Enbey

teport. The dispute and any
accompanying documentation must be
sent to the NPDB. not directly ta the
Secretary.

The subject also must:
*  Stete clearly and briefly in writing

which faeis aze in dispule and what the
subject believes are the facts.

Submit documentation substantiating
that the reporting entity s information
is inacurate. Documentation nrast
directly relate to the facts in dispute
and suhstantialiy contribute lo a
detenmination of the factual accuracy
ol the repoct. Bocumentation may sot
excead 10 pages, including
attachments and exhibits,

= Sobmit proof that the subject
atempted to resolve the-disagreement
with the reporting entity, but was
unsuceessful. Prool may be a copy of
the subject’s comespondence to the
reporting emity and the entity’s
response, il any,
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Report Inaceurate us Submitted

[f the Secretary conchedes that the report is
Inaccurate, the Seeretary directs the NPDB
te comect the information in the reporL
The subjeet of the repon, the reporiing
entity, and ali quericrs wha received
nolice of the disprted report are each sent
a Repore Revised, Foided. ar Storus
Changed document informing them of the
correction.

IT the Secrelery concludes thot the report
was submired its efror. the Secretary
directs that the repert be voided from the
NPDB. The subject of the report. the
reporting entity, and alf queriers who
received notice of the disputed report are
cach sent a Report Revised, Voided, or
Statnus Changed document informing theem
thal the repon has been voided.

Dispute Outside the Scope of Secretarial
Review

[Fthe Secrctary concladgs thal the Issue in
dispule is outside the scope of review. ths
Secretary directs the NPDB fo add an
entry 1o that effect to the report and to
remove the dispute nolaticn from the
repott. The subject may then submit,
within 30 days, a simenent that is added
to the repart. The statement is limited 1o
2,000 charactess, including spaces and
punctuation, and is entered inte the NPDB
compuler system exactly as submitlad. 1
no new Subject Statement is reeeived. any
existing statement previeusly submilted by
the subject is maintained us part of the
report recond.

The subject ol'the report, the reporting
eality, and alt queriers who seceived
notice of the dispuled raport are cach sent
a Report Revised. Voided, or Statuy
Changrd document informing them of the
Secretary'’s decision.

Scerciarial Review Overview

PRECEDOG

St o Rapering
Eny Cavwt Reso'ra Cipite
joct Rrauerss

Sacrerrnl Reves:
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= Wait 20 days from the date of
initiating discussions with the
reporting eatity befons requesting
Secrelariz] Review 1o give the
Teporting 2ntity lime to respend o the
dispute.

Pertinent Docuemesntation

M the dispute relatas to a Medical
Malpraetice Payment Report, pertinent
documentatlon might inclade a copy of
the following:

Witeets elaim.

Setlement of release document.

Court judgnent.

Writlen findings of arvitrtion or othier
ahemative dispute resplution
processes.

I necessary, the Ssenstary will ask the
reperting entity to supply additienal
informatien canfirming thar the report was
submitied in sccordance with NPDB
regulations. Envities must respond te the
Seeretary’s request for more information
within 13 davs. Afler reviewing off
documentation selated to the dispute, the
Sceretary will determine whether the
information it the disputed report is
accurate and should have been reported 1o
the NPDB.

If the dispute relates to an Advorse
Action Report, pertinent dogumentation
might include a copy of the Kallowing:

*  The findizgs of factand
recommendativns of the heahth care
enlity, professionul sociciy, or State
licensing board.

*  The final report of the hearing panel or
other appellate body upon which the
deseription of acts or omissions was
based.

Secrctarial Review Results

When the N2DB receives praper notice of
arequest for Secretarial Review, the
materials are forwarded 1o the Secretars of
HHS for review. There &re three passible
outeomes for Seeretarial Review of 2
dispute:

®  The Seceetary corcludes that the report
is accuraty

«  The Seeretary concludes that the report
is inagcurate,

s The Seerctary <oncludes that the issues
in dispure are oulside the scope of
Seczglarial Review,

Report Accurate ag Suhmitied

1 the Seeretary conclides that the
information in the repon is accurate, the
Scerviary sends an explanation of the
decision 1o the subject. The subjeet may
then submit, within 30 doys, a statement
that is added Lo the report. The stalemenl
is fimited 1o 2.000 characters, including
spaces and puncisation, and is catered into
the NPDB computer system exacily as
submitted. The new Subject Starement
replizees any statewnent the subject
submitwed previousty. [f no new Subject
Statement is reccived, any existing
statement prviously submitted by the
subject is maintained as part of the report
record.

The swbject of the report, 1he reporting
eatity, and alt queriers whe eceived
netice of the disputed report ane vach sent
a Repurt Revised, Voided, or Status
Changed document containing the
Secretary”s explanation and the subject’s
statemenz. Future queciers will receive the
Secretary”s and subject’s statements with
the report.
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Recensideration of the Secrelary’s
Decisions nn Disputes

Although BHS does not have  fermal
appeals process for reconsideration of 1he
Secretary's decisions on dispuies, 1{HS
does review such requests. The sobject
must submit & written request for
reconsideration to the office that issued the
Scereuany's detennination. The subject
should be specific sbout any new
information thal was mnavailable m the
time of Seeretarial Review and which
issues the practilioner helicves wete not
apprepriately considered during the review
pracess. The Secretary will either affinn
the prior determination or issuc a revised
finding. HHS, however, gives priody to
initial requests for Secretarfal Review.

Improper Requests for Secyetarfal
Review

A request for Sceretarial Review is
cansidered improper when the repard in
question has not previously been disputed
by the subject. Before requesting
Secretarjal Review, a subject must st
attempt {0 resolve Lhe disagreemient with
the reposting entity and then ey dispule
the report secording to the instructions
provided on the Netification of a Report in
the Data Bauk(s) document.

172 subject submits an improper request
for Secrstarial Review, the NPDB will
101y the subject that the repon must first
be disputed and reselution altempted with
the reporting entity,

Exaniples of Disputes
Duoe Process - Alleged Deniul

Example: A prectitioner alleged that an
enlity, during professional review, denied
the proctitioner dus process becavse the
reviewers ignored 1he festimony of
medical experts or ather witnesses called
to prove various points the praciitiener feft
impertant to the delense,

Cutceme: The Secrciory delermined that
1he dispute request was outside the scope
af teview end made an eniry to that effect
inthe nepont, The dispute notation was
removed [rom the report.

Duc Process - Legal Ation Pending

Exnmple: A practitioner disputed a report
o the revacation of kis or her clinical
privileges hy a hospital an the basis that
duz proccss was denied during
professiony] review, The practitiener
furiher stated that since he o she had
initiated a legal action against the hospital
reganding the due proeess, the report
should be removed from the NPDB until
legal action is resolved,

Qutcame: The Secretary determined that
the dispute requast was outside the scope
of review. The Secretary addilionally
stated that ila cour action resulicd in 2
reportable change 1o the action previously
teparted. a seeond report must be
submilted by Uie reporting entity. This
new report could make comections, be a
revision 10 the action, or be a void of the
puior repott.
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Lirensure Completion - Trigger Date

Example: A phannacy swdent committed
an act of alleged malpractice whil= in
tralning in the pharmacy of & retail store.
The studem had no license al the time of
1he alfeged act. However, atihe time the
payment was made on the student's behalf,
the studem hed completed training and
received a livense. The practitioner
disputed the report on the basis that &
practitioner must by licensed ot the me of
the atleged ineidem in order for 2 report 1o
Be made to the NPDB.

Outconie: The Secretary direcled that the
report be vaided from the NPDB since il
has besn determingd hat the appropriate
Irigger date for determining if the
practitionsr is licensed is he Jate on
which the reporied incident occumed, not
the date on which the poyment was made.

Narrative Deseriptivn - [naccurate

Example: A praclmuncr v.hspul:d arepon

a Stale board of medical examiners stating
that the narrative regarding the aet or
emission was not accerate. The
praciitionee requested that the deseription
be changed 1o reflect the Fndings of'the
board.

Quteome: The Scorctary reviewed the
narmative ogainst the findings reported by
(he Siate board ond detennined that the
repon would be accurate if the actual
language from the board"s findings were
used. The Secretary dirccted the NP'DB to
<change the narmtive. The dispute notation
was remeved from the report,

Narrative Description - Legal
Sufficiency

The purpose of the narrative description
section of the report is to describe the acis.
omissions, or reasons for the action
reperted. Section $23(a)(3)(B) of the
Health Care Quafity Asswrance Acl [42
13.5.C., Section 11133(2)(N(BY) requires
such “description al the neis or omissions
ar ollier reasons for the action.” The
legislative history staies that the narrative
~'... does not necessarily require an
extensive descripion ol the acts or
amissiotts or other reasons for the action
or. if knows, for the sumender. H does.
fhowever, require sufTicient specificity ta
cnable a knowledpenble ohscrver to
delermine clearly the circumstanees of the
action o surrender.”

A significant numnber of reports do not
mcet these legs) requiremens. The
following are examples of Tegalty
inadequate descriptions found in the
narrative desceiption section of dispused
reports:

Esample 1: ~Ir. X was found to exhibit
impraper and enprofessienal conducl™

Example 2: “The ABC Hospita! Hoard
took final action on January 2. 1994,
stitating & mondatory concurring
cansuhtalion end monitoring requiremest
for a 6-month period, fellowing an appenl
by Dr, ¥."

Example 3: “Sce atached letier.”

Qutcomes: The Secrerary required the
rCpOIting entitiss ta comect the reports fo-
include move descriptive’explicative
namruives. The conteats of nitachments
are not entered inlo neports,
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Priviteges - Suspension anil Laspital
Mutivation

Example: A practitioner dispeted the
report of a suspension of clinical
privileges. The practirioner claimed that
thz metivarion for the action was a
personality conflict with the chainman of
his department. a manter unrelated o
professional campetence.

Some haspitals have stated that if thay
fisllow professienal review procedures to
remove the practitionet’s privileges, they
must then follow employment tepmination
procedwzes in onder to fire e practitioner.
Hespitals have stared that by following
the :mplo}mcm termination pmc:dures
privileges will
terminate. One hospital required al}
physicians on staff 10 waive their vights to
the pmfesslonli review process asa

Qutcome: The Secretary d ined thal
the dispute request was utside the scope
af revizw since the motivation of the
hospital or individuals invalved in the case
is not reviewed by the Secretary and made
an ey to thal eflect in the report. The
dispute natation was removed from the
report.

Professianal Review - Alternative
Employmient Tecmination Precednre

Exemple: A practitionzr disputed 3 report
of the revocation of clinical privileges.
The hospilal has a sysiem of professional
review cstablished under its bylaws and
delivers heaith care services, The hospital
also hes an cmpluymeul tcrmmallcm

" The ;

of employ . Health care
entilies are reminded that in order 1o be
reportable 1o the NPDB, adverse actions
st be the resull of professional review.

Residency Statas

Exgmple: A licensed medical resident
disputed a Medical Malpractice Payment
Report on the basis that she was in training
atthe time of the incident.

Qutcome: The Ssyretary determined that
the dispule request was onside the scope
of review and made an eniry te tha effect
in the report. The payment is reporfable if
the practitioner (regardless of resident
.-.l:nus) is namcd in bath the chaimi and

proccdur: was used lv} the hospital to end
a practitfoner’s employment withoul use
of the professional review process. The
praciitioner's prri\'ilcges were revoked by
the employment tesmination process, but
na action was taken through Lhe
professional review process.

The practitioner was given no option in
how the termination woald oocur,

Outcome: The Secretary Sirected that the
repost be voided from the NT'DB since the
professional review process had not been
followed in terminating the practicioner's
privileges. The termination was nola
professional feview action.

and a paymen is
mads on hxs ot her behalf, The dispuote
neation was removed frem the report.

Respausibility for Treatment

Example: A practitioner disputed a
Medical Malpractice Payinent Report
because she saw the patient only once and
was not responsible.

Qutcume: The Secretary determined that
he dispute request was outside the scope
of review and made an entry 1o that eMeet
inthe repost. The number of times a
patient is seen by a prectitioner or the
Tevel of responsibility is irelevant Lo
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Narrative [lescriprion « Misleading

Example: A practitioner disputed a
hospital's repont that he resigned while
under investigation. The narmtive stared
that there were no gquestions of
professienal competence er canduct. but
thai the issues that led ta the investigation
and the resignation were problems iz the
practilioner's bedside manner,

Qutcome: The Seervtary found that the
repory should be voided becsusc the reason
for the investigation as shoun in the

fes - Resignatisn and Sorrender
ike Under Investigation

Example: A practitioner disputed a repert
that he had resigned privifeges duringan
Investigation concemning professional
compelence, The prectitioner disputed the
Teport on the basts that he was unsware of
any investigation and did not believe one
was ongoing al he time. The practitioner
also stated that be did net resign in order
10 avoid a review, but because kis contrper
was expiring and he had found a new job.

% y's Rt The Sceretary

narralive was ! [0
compelence or conduct, The haspital
changed the narrative of the report to
md|cal¢ thar the investigation was

requesm:l that the sty submit
eontemporancous docimentation showing
1hm the entity had vndertaken an

as & matier of prolessivnal
competenee doe to a msd:agnasis ofn
patient in the emergency room. The
practitioner disputed this revised roporl,
The Segretory reviewed the cowected
Trepon and the supparting matesial
submitted by the haspital and found that
the comected report showed a reportable
EVENL

i af the physician. Such
documenlation might have included
findings of reviewers or dieectives of the
executive commilles or other professional
oy badics in the hospital, or minutes
from a professienal review entity. The
entity was umble or unwiiling to provide
any d that an invastigation
wits eecuring at Lhe time the practitioner
I:fl. Sinee no conrempornecus
ion of an ongeing imeestigation

{vis unclear why the hospital
the initial report with language in the
nartive thar made the risignation eppear
uneeporiable. This case scrves to
emphasize the impottance of providing
necurate and complete infermation when
composing the namative section of a
repon.

wos provided, the Secrelary dclcrrnm:d
1hat the report should be veided.

The Secretary also stated that the
practitioner need not e awzre efan
ongoing imvistigntion at the time of the
resignation in ender for the entity o
report the resignation 1o the NFDE,
sinee mauy investigadions start without
any formal allegation being made
against the practitioney. The reason the
practitioner gives for leaving an entity
while under investigation is irrelevant
to reportahilify of the resignation,
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reporiing 2 medical malpractice payment.
The dispate notation was removed from
the report.

Sertlement - Subject Disagrees

Examiple; A praciitionet disputed a
Medical Malpractice Payment Report on
tie basis that he did not concur with the
settlement.

Q The Secretary d ined that
the dispute request was oulside the scape
of review since the practitioner's
agreement 1o a sefleniant is imelevant 10
the reporability of the payment, The
Secretary made an entry to 1hat effect in
the repor, and the dispule notation was
temoved from the zeport.

Settlement - Sulifect Dismissed from:
Lawsuit

Example: A practitionsr dispuied o
Medical Malpractice Paymeat Report on
the basis that she was dismissed from the
lawsuit by summary judgment befiore the
seulcn:cnl Th: arder granting summary
d that the practi
issed from the lswsuit as having ne
v, and that the plainifT tmoke no
recovery apainst the practitioncr.

CQuicome: The Secretary directed the
NPDB to void the repont since no chaim
existed against the practitioner and no
peyment was made on his or her behalf.
Alhough the insurance company may
have named the praciitians in the release
or settlemant, any payment made would
not be en behall of this practitioner due 1o
the summary judament order.

Suspension - Indefinile Lenpth

Example: A practiioner dispited 2 seport
of a summary suspensicn of clinical
privilepes on the basis that the suspension
was Jess than 30 days. The hospital
reported the suspension of the
practitionar’s clinical privileges on the
1Cth day of an indefinite suspensicn.
Attendant o the suspension wasa
requireisent that thae practiiionsr complews
 specifit course of nctipn (a psychiatric
cvaluation). When that uction was
camipleted, the hospitel's grofessional
review bady winsiated the practitioner’s
clinical privileges. The practitioner
completed the required action vn the 20l
day of the suspension and clinical
privileges were immediately restored. The
suspension of the practitioner’s clinical
privileges did not exceed 30 days, but the
hospital did not request that the seport be
voided {rom the NFDB.

Quicome: The Secrctary direcied the
NPDB to veid the report since the duration
cf the suspension of the practilioner’s
clinfeal privileges did not exceed 30 days.

When a summary suspension s
irdefinite in Jength, it should not he
reporied until it has been in effvet for
anare than 30 days.

Suspension - Summary

Exampler A repent was made (o the
NPDB regarding & summary suspension
basad o4 & practitivner’s prefessional
competense, which did nol last more than
30 days. The hospital tack no reportable
action following the summary suspension.
Tae practitioner dispured the report since
the length of the suspension was less than
30 days. The practitionet resigned a year
later while still under investigation by the
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hospital for the same type of professional
competency issue. The hospital submitted
A repon of the practitioner’s resignalion
while under fvestigation. The
practiioncr disputed this report on the
grounds that 1he same issue had previously
been reported to the NPDB.

Outcome: The Secrerary directed the
NPDB to vaid the first report since the
suspension did not exceed 30 days. The
Secretary determined the sccand reporr Lo
be correct as submittzd since the
resigration of the practitioner vas
submitted while under investigation for
issues related to mofessional competence.

The practitioner was correct that the
reason {or the report was the same;
however, reportability hinges not upon the
nature of the problem or incident, bul on
the circumstances wunder which the report
was rade (the suspension versus Lhe
resignation while under investigation).

Questions and Answers

I. Iam the executor of my wife's
estate. [received notiffcation uf
report about her in the NPDB. Can
1 dispute the report?

Yes. To dispute & trport on your
wile's behalf, you must provide
documentation that you have been
appoinizd the executor or legal
representative of her estate,
Acceplaple documentalion canbe »
photocepy of her will or ovher legal
documentation showing you as 1he
exccutorsegal represenative.

-

L

w

Wken a subject aitempts to resolve a
disagreeraent whhb a repriing
entity, must the dispute Be resolved
within a vermin time frame?

No. A subjeet must nform the
reporting entity, in writing, of the
disagreement with the repon and the
basis for that disagreement. but there is
no requirement that the dispirte must
be rasolvad within o certain amount of
time.

. 1o subject wishes ta disputea
report, does the subject have to
submit a starctoeot ot the time of
dispute?

No. The subject may provide 2
statement with the initistion of dispuie,
But s nat vequired 20 de so. A Subject
Stotement may be submitted ot any
time.

. Musta subject initiate a dispete in
ordler to add a stalement ta a
Tepore?

No. The subject of a report may add o
t0 a report ind dently of
e dispule process.

. Irthe Sceretary rules a dispute to be
beyond the scope of review and
places a notarion to this effeet in the
NUIDR, ¢an the subject also add a
stutement?

Yes. Suhjects are notified of this
opiton by the Seeretary. A Subject
Stateniest added 10 the repert alter
dispine resolutfon replaces any prior
Subject Statement,
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Entity Query Fees

Fecs are charged for a1l queries submitted
to the NPDB. The query foc is based on
the cost of processing requests and pro-
viding information to eligivle entities.
The fee is levicd on a pec-name basis.
When multiple-nama (i.¢., batch) queries
ars submitied, the numiber of names in the
query is multiplicd by the per-name e, I
an cligible entity has registered for both
ihe NPDB and the HIPDB and has
sckected the option to query both Data
Banks {in Section D of the Enrite
Registration form), each query is
precessed against both Data Banks and
assessed the curremt fec for each Data
Bonk.

The act of submitting a query 1o the NPDB
is constdered an sgreement to pay the
assotialed fee. A fec is assessed whena
query is:

s Processed by the NPDB, regandicss ol
whether thers is information en file
regarding a subject.

*  Rejeeted by the NPDB because it is
impropecly completed or Jacks
vequined information.

Even when an enlily designales an
authorjzed agenl to query and’or report on
behalf af the entity, the catity is ukimately
responsible for payment. Coniractual
arrangertents with authorized agents
should includz procedures for payment of
query fees.

Query fees are subject to change, The
Scerstary of HHS announces any changes
inthe Federal Register. Quzry fees are
based on the date of receipt at the NPDB.

A practitioner may submil a seli-query al
any time. Self-query requests for
individuals are autematically semt 1o bath
the NFDB and the HIPDA, and scll-
quaricrs are assessed a fee for each Data
Bank. All self~queries must be submitted
thraugh the NPDB-HIPDB web site at
wirw ipdb-hipdb.com. Afier completing
the an-ling application, a self-querizr
sheuld print the formauted copy, sign it {in
ink) in the presence of a notary public, and
mail the notarized form to the NPDB-
HIPDB ot the address noted on the form.

Methods of Payment

The NPDR accepts payment by credit card
{VISA, MasterCard, or Discover) or pre-
outherized Ekctronic Funds Transfer
{EFT). Al self-query fees inust be paid
by creditcard. Personal checks, money
«rders. or cash are not ageepted,

Entities clioasiug to pay by eredit card da
aat have to make advance arrangements
with the NPDB. The user should enter the
credit card number and expiration date en
the approprate IQRS screen when
creating a query. (Note: Credit card
informalion must be entered cach time o
query fils is created; the [QRS does not
currantly store Lhis information.)

Entities choosing to pay by EFT must
suhmit an Efecironic Funds Transfer
Autharizatici: farm before EFT payments
can be processed. The fonn is avaitable at
www. fignib-Ripdh.corr. Entities must
provide iheir Data Benk [dentification
Number {DBID}, bank routing code,
acsount aumber. the trpe of accaunt
(cheeking or tavings), attach o volded
Ulank check to the form. and sign the Torm
in ink to establish an EFT. Cnce the
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pleted farm has been submitted, the
NFDB-1IFDB will establish efectranic
commimnications with the entity"s bank.
This process takes approximzicly two
weeks, The entity will receive verification
by mail that the EFT account has been st
up successfolly. Entities should verify the
information for accuracy and, if there we
any errors, mark their carrections on the
document. sign and date il, and retum fL e
the NFOB-HIPDB. [F1he information is
correet, the entity should rtain il for
future reference,

Onee an entity reccives verification, it
may begin to pay for query fees using
EFT, Quéry charges will be deducted
automatically frem the entity’s designated
EFT account Linlike the process of
paying by credit card, 1he user does not
aced to enter EFT secoum information
whens crealing a query,

Emities are responsible fer ensuring that
adecuate funds are present in their account
at the time quesies are submitizd for
processing to avoid interruption and
potential temination of services with the
Dala Banks. Ifzn entin's EFT
informatien changas, the entity is
responsible for nolifving she Data Banks
by subimilting 2 new Electranic Funds
Transfer Authorization form,

Eligible: eatitics may elect to have ontside
erganizations query end’or repart fo the
Data Banks on their behall, Sueh an
organization is referred to as the
suthorized agent (s¢e Chapter D, Queries,
for more information about authorized
agents). The entily mey choose to have
1he query charge assessed 1o either the
agent’s or the entity™s eredit card or EFT
account, Agents that plen to charge query
fees 10 their EFT account mnst complete
an Elecironic Funds Tramsfer

Autkorizution form before EFT payments
cun be processed. Ifthe entity imends for
the fees for querics submitted by the agent
t0 be assessed 1o either the agent’®s or the
entity's EFT aceaum, the entily mast
indicate this preference on the Authorized
Agent Desigration form. aveilable at
ware apdh-hipdp,com,

Entitics and agems mey view query
<harges on 1he Biffing History screen
within the IQRS. This screen provides the
most current information available for
entitics and agents 1 beuer reconcile
query charge amounts as they appear on
their EFT or credil card slatements. For
each query subimission, the Billing History
screen provides the follewing informaton:
the Dara Bank Contral Number (DCN)
assipned to the query submission, the Daia
Bank(s) queried, the number of queries
pracessed and clizreed compared to the
total pumber of querics in thet subinissin,
thie date 1he eredit card or EFT sccoum
was charged, the ammmt charged. the npe
of payment used, the last four digits of the
account number, and the processing statas
of the bilk.

Enties clso receiva 2 Chanze Receipt with
their query responses. This document,
aleng with the information on the Biffing
Ttistary sereen, may be used by cntities for
accounting purposes. The Charge Receipt
provides a list of the queried subjects. the
search results, and the associated query
fees,

An EFT Charge Receipi alsa contains the
following information:

= DBata Bank Identification Number
{DEID}

«  Entity Name

»  Entity Addeess

*  Payment Method
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+  Account Numbgr processed within s query, regatdiess of the S .
¢ Trensaction Date tDatc Queried) date that cach per-pame fec was charged. Credits aud Debits
: g:‘:::":“];;’l:\“’“b“ . . The NPDB issucs credils when:
- L. Account Diserepancies
- :urnb:r oISuh)_:cls in Query " s Afesis incemectly assessed.
*  Number of Subjects Processed With #  The NPDB canes o daa processing

e

Charge

“Number of Subjects Previously
Processed

Number of Subjects Net Processed
Fee Per Subject

Total Charge

A Credit Card Charge Receipt contains the
fallowing informaion:

Data Bank Identification Number
(DBIM

Entity Name

Entity Address

Payment Method

Actount Number

Expirtion Date

Transaction Date (Date Quericd)
Transaclion Number

Daie Charged

Number of Subjects in Query
Number of Sulijerts Processed With
Charge

Number of Subjects Previously
Processed

Number ol Subjects Not Processed
Fee Per Subject

Total Charge

The Number of Subjecis Not Pracessed

fi

cld relers wo any Query that has &

“Pending” sizlus. A stalus of “Pending™ is
assignied to any guery that requires
additionai research before it can be
completed. Credit cards are billed only

Wl

hen the statits for a subject is indicated

as“Complete.” The Charge Receipt
in¢ludes the processing and fee
information for all subject names

H your EFT zccount information (e.g.,
routing number, bank accoum
informatien} changes, vou must submit a
new Electrantc Fumds Trangfer
Atuthorization form thal comting the new
information. You must ensure that your
account information is kept current to
avoid imertuption of NPDB services.

eor.

The NPDOR issucs debits when:

= A credivis mistakenly applied to an
accaunk
*  Anoriginal charpe is not paid.

Requests for crediny should be made
within a 60-dzy period. 1T you suspect that
your bill is incorreer, or if you need mone
Information abowr @ transaction on yaur
bill, please write us as soon as possihle.
We must hear from vou »o later than 60
days ofier you submizted the query on
which the error ar problem appeared. You
may call us at 1-500-767-6732 10 report
the emror, bi doing so will not preserve
your rights. Yaur letier must provide the
following information:

The WPDH-HIPDB collects nutstanding
query fee balances. The NPDB-HIPDB
will request the enlity to complete o
Avcounr Balance Tramsfer Regiwsi form to
authorize s¢ttlement of pn omistanding
balance, The form is ovaileble at
wik.npefh-hipdb.com. There is no time
limitation associated with the collection off
an unpaid query charge.

Reconciliation of credit card statements
muost be done through the bank (hat issued
the credit card. If vou belizve that your

credit card or your EFT account should be *  Your name and eredil card or EFT
<redited or debited, contact the 2ecount number
NPFDB-HIPDB Custemer Service Center + 'The dollar amioumt of the suspected

for assistance. The NPDB will research
the discrepancy and provide you with a
resolution or a request for monc
infornation.

Lroor

* A dJescription of the error and
sxplanation of why you believe there
is an error

Your entity”s and’or agent’s Data
Bank tdemification Number (DBID)

Your ielephone number
+ Yoursignmure
+ A copy of your bill

The NPDB has the right 1o collect all
outstanding balances without prior
approval from the customer. This
coliection autherity does not expire.

If your organizaticn is due a credit, the
credit must be requested i writing within
the time perind set forth by the NPDB-
HIPDB. After this period. no refunds will
be watrranted. Inhe event of a morger or
acquisition of another entity. the new
organizativn is responsible for paymentof
any ousianding debt of the prier
orpanization.

Bankruptey

Entilies are responsiblz for notifyving the
NPDB of bankruprcy in writing and niust
include the following infonmation:

+« DEBID

« Entity Name

*  Entity Address

»  Type of Bankrupicy - Chapuer 7,
Chapter @, Chapter 1], or Slate
Liquidation

Il your erganization is undergoing
banksuptey, the auistanding balance is sill
collectable until final reselution of the
Sankruptcy, Failure to make payments to
the Data Bank(s) can result in your
erganizalion being leeminatcd from ageess
te the Data Bonk{s).

Questions and Answers

1. Haow does an entity request a credit
from the NPDB?

The entity may request 2 credit by
submi the necessary details and
supporling docunientation (s.g., the
query Data Bank Control Number,
query batch pumnber i part of a
multiple-name submission. and billing
stateinent) 1o the NT'DB in writing.
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2, Dors the NPDB reconcile credit
card mistakes?

The NPDB cannol answer questions
regarding credir card account
statemends sent to you by the bank
that issuad your eredil card, nor can
the NPDB aduress or investigate
unsulhorized charges. Please cantact
1he bank that issued the credi card for
assistance.

bi

My hospitul is in Chapter 7
Barkruptey. Can it continue to
query the XPDB?

I your haspital has ongoing husiness
and is functioning as = hospital while
cencluding its liguidation, even under
# deblor-in-possession, It must
cantinue to query the NFDB. T is
in liquidation solely for the purpose of
sale of assets and thers is ne ongoing
businzss as a hespital, there is no
reasan for your vrganization to guery
and vour DBID will be desctivated.,
Yaur ergnnization is respansible for
nolifying the NPDB of its stalus. 1f
e hospital comes under new
ewnership, the new owner must
register with the NPDB and is
responsible for fulfilling its reporting
and querying ohligations,

+. My hospital Is in Chapter 9
bankruptey. Can it continue ta
query the NPDE?

Y'es. Your hospital will be charged
forall queries submilted alter the
NPDB receives notice of the filing of
the Petition for Bankrupicy,
Organizations thal have an obligation
1o query the KPDB {j.¢., hospitals)
must stilf naeel their querying
obligations.

§. My hospital Is in Chapeer 11
baakruptey. Can it continue
query the NFDB?

Yes. Your organizoton will be
charged for ail queries submined after
the NFDB receives notice of the [fling
of the Petition for Bankrupicy,
Organizations that have an obl
1o query the NPDB (i.e., bospitalsh
must sl mezt1heie querying
whligattans.

6. My hospital has been liquidated by
the State. Can it continne to query
the NI'DR?

conuinue te query the NPDB, Once
the Yquidation protess has concluded
oz ¥our organization has no ongoing
businzss as a haspital, thers is na
reasan for your organizatien ta queny
and your DBID will be deactivated.
Your onganization is responsible for
notifying the NPDD of #ts status, 1f
the hospitel comes under new
ownership, the new ewner must
segister with the NPDE and is
responsible for fullilling i reporting
and querying obligations.
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NPDEB-HIPDB Web Site
Assistance

The Nationa! Practitioner Data Bark-
Heakhcare Integrity and Proteciion Data
Bank (NPDB-HIPDB) web she, located at
wwav.npdb-hipdh.com, allaws you ta
imeract with the NPDB-H{PDB more
easily and quickly. By using your
personal computer and the Intemet, you
can instantly access:

+ The Integrated Querying and
Reperting Service (IQRS) where Dam
Bank querying and reporting occurs.
The IQRS contains several security
features 10 prevent unauthorized access
and ensuce the confidentiality of
information.

The Seif-Ouery Options screen, whore
you may complete an individual or
organization self-query application and
then print a formatted copy for
notarization before mailing it te the
WPDB-HIPDB. You may alse view
the status of o self-query that was
previously Lransmitied la the Data
Bank(s).

The NPDB and HIPDD Gritfebooks.

Fact Sheels and Fonns, including the
Entity Registration form. Authorized
Agent Regisivation form, Authorized
Agent Designation fonn. ond
Electronic Funds Transfer
Authorization form.

+ A listof awtharized agents.

* The NPDB and HIPDB governing
statutes and regulations,

« The NPDB and {H{IPDB intcraclive
trajning programs,

¢ General information on the Data
Banks.

Instruetions and requireinents for
querving and reporting. including
subject seH-queries.

Answers to frequently asked qoestions
{FAQ)

Criteria for cntity eligibility.
+  [nformation on the dispute process.

Anarchive of NPDB-HIFDB
wewsicllers and other publications.

The NPDB-HIPDB web sile includes
informalion on how to contact the Daa.
Banks. Please visit the web site 10
instznily gccess information and find
answess 1o your questions.

NPDR-HIPDB Customer Service
Center

For zdditional assistance. contaet the
NPDB-HIPDB Custemer Service Center
by ¢-mail al npdh-hipdbFsra.com, or by
phone at 1-800.767.6732 (TDD
703-802-5305).

Information specialists are availakle lo
speak with you weekdays from 8:30 am.
10 £:00 p.m. (3130 pan. on Fridays)
Eastern Time. The NPDB-HIPDB
Customer Service Conter is closed en all
Federal holidays,
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The Freedom of Information Act
and the NPDB

The NPDB. as an agency of the United
Srates, is required 10 release records 1o the
public with cenain exceptions under the
provisions of the Freedom of Information
Act (FOTA), 5 USC §552, The law
creating the NPDB, the ffealth Care
Guality Improvemoent Act of 1986, as
amended, Title 1V of P.L. 99-660,
provides for limited ateess io NPDR
information by certain anborized

i duals and entities and, under the
provisions of the Privacy 4ct, 5 USC
§552a, prolects practitioner information
from unauthosized access. The limiled
access provision ol the Healih Core
Cruality Impravement Act of 1986, as
amended, may afl¢et the disclosure
requirements of FOIA. The 1leahh
Resources ond Services Administration of
the Depaniment of Health and Human
Services processes FOIA requests, For
information about the FOLA as itrelates to
the NPDB, please dircet your inquiny to;

HRSA Freedom of Information Officer
Health Resources and Servicss
Adminisuration

7519 Standish Place

Suite 300

Rockyille, MD 20857

(301) 443-2865

Federal Employer Identification
Number

The Federal Employer Ientification
MNumber (FEINY is used by paving entilics
for billing purposes a5 a vendor
identification pumber, The vendor name,
address, and FEN for the NPDB are as
follows:

[R5 A, Department of Health and Hunsan
Services

7519 Standlish Place

Suite 300

Rockyille, MD+ 20857

FEIN: 52-082-1668
Stzte Medicnl and Dental Boards

Addresses and plione numbers for State
Medicol and Deninl Boands are listed in
alphiabetical onder by Stale, Stree]
addresses that are different than mailing
addresses are listed in italics, This
informarion is current as of the publication
date of this Guidehoak.
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Data Bank Addresses

Requests for general information abom the
Data Banks and requests for Dispute and
Secreturjal Review materials should be
addressed to:

National Practitioner Data Bank
Heakficare Tnieprity and Protection Data

Interpretation of NPDB Statutes
and Regulations

The Division of Qualily Assurance.
Bureau of Health Profassions. Bealth
Resources and Services Administration.
Department of Health and Human
Services, is the Government sgency

Bank
P.O. Box 10832
Chantilly, VA 20153-0832

Ovemight mail delivery address:

National Pracuitionzr Data Bank
Healthcare Integrity and Protection Data
Bank

1094 Mjestic Lane

PMD-332

Fairfax, VA 22033

Phone numbers:

NPDB-HIPDB Customer Service Cener:
1-BR0-767-6732

Outside the U.8 ; [-703-R62-9350

Fax: 1+703.502.1222

T 1-703-802-9395

Requests for aggrepate rescarch data®
must be addressed 101

Diyisian of Quality Assurance
Reseurch and Disputes Branch
7519 Standish Place

Suite 300

Rockyille. MD 20857

* There may be a charpe Tor some date
requesls.

ponsible for administering the NPDB
and for interpreting XPDB requirements.
Matters that deal specifically with the
legal interpretation of statutory and
regulzory authority, should be direeted 1a:

Associate Directer for Policy
Division of Quality Assurance
Policy Branch

3£19 Standish Place

Suite 300

Rockville, M} 20857

The Privacy Actand ihe NPDB

The Privecy.ler (3 USC §552a) protects
the contents of Federal systems of secords.
on individuals, Jike those in the NP
from disclesure without the individual’s
consent, unfess The disclosure is for a
routine nse of the system of records as
published annually inthe Federal
Regisier. The published rowsine wse of
NPDE informatiun, which ae based on
the laws and the regulations under which
the NPDB operates, does not include
diselosure to the general public.

Write 1o the address in the Interpretation
ol NPDE Stalute and Regulations section,
abave, for more information.
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ALABANLA

Alobuma Suale Board of Metical Examiners
F.Q. Box 946

Monigomery, AL 361010846

&78 Waskingion Averte

Phore: (333} 2424116

Fas: (33412424155

Web Sile: hitpzvoww albrae arg:

E-mail: bmedixan gmindspring. zo

Alzbaima Medical Llcensure Convnission
P.O. Box 887

Monigomery, AL 36101-0887

Phome: (334) 2424153

Faw: (334) 2424138
Web St frilpiwaw albme.org”
E-mail; imedixonEmindspring.cont

Beard of Dentel Examinen of Alabama
27 Pansy Streel, B
Hunnwille, AL 13501
T (2031 5331638
) 533-1590
: boeard Fxompucrve.com

ALASKA

Alaska State Medical Baand

3601 £ Sweer, Suire 722

Anchorage, AK 99303-5086

FPhonc: {3071 269-8160

Fax: (307) 269-8156

Web Site: hp:Avww dord stateak us!
oce/pmed bty

Alzska Bonrd of Dontal Exgminera
P.O. Box 110886

Juncan, AK 99811-0806

Phone: (307) 465-2512

Fax (907) 4652974

Web Sie: hitpinvwow. doed.stareak ug’
eccipden hin

ARIZDNA

Arizona Doand of Medical Examiners
0$45 E. Daubletrez Rench Road
Scattsdale, AZ 852485839

Phonc: (450) $51-27
Toll Free: $77-285-2312
Fax: (4803 $51-2704

ww.dachosrd.orybomexindas him
E-mail: quastions Zbames org

Anizepa Board of Osisopathie Examiners in
Medicine and Surgery

9535 E. Doublaree Ranch Road

Sconsdrle, AZ 85258

Fhanc: (430165 3
Fax: {4803 65
Weh Sites bupiwww.amstecboard.og?
Ermul: information Zamvdeoboard. cam

Arizons Bowd of Dental Exanincrs
3060 North 19:h Avenue, Suile 46
Photniy, AZ 83015

Phone, (602) 242- 1452

Fax: (602) 232-1445

ARKANSAS

Arkansas Sune Medical Bowid
2160 Riverfront Drive, Sulle 200
Liule Rock, AR 72202

T'hone: (50]) 296-1203

Web Site: hitpwww.anmadieatbased org”
E-maik; office@ srmedicalboard org

Arksnsas Siate Board of Dental Geamisers.
101 Exst Capito!, Suite 111
Linde Rock, AR 72201
Phone: (S01)6E2-2085 -
dt

E-mail: asbdegmail.stae.ar ue
CALIFORNIA

Medicai Board of Califomia

1426 Howe Avenue, Suite 54
Sxramente, CA 95823-3176
Phone:(3A) 263-2456

Fax: (916) 2632
el Site: hiepriwww.medbd ca gow?

Qslenpathic Medical Board of Californiy
2720 Gateway Quks Drive, Suite 350
Samamerio, CA 25333

Phone: (916} 263-3100

Fax: (Y16) 263-1117

Web Site: rp:wiwix docboard org'ov
Eemail: fjhomly
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Dl Board of Califsmia
1437 Howe Avenue, Suitc §5-B
Sacrnento, CA 95825
Phons; (#16) 263-2300

Fax: (9163.263:2140

COLORADO

Calurads Siate Board of Medical Examiners
1560 Broadway, Suite 1309

Denaver. CO 802023140

Phone: (303] §94-7670

Fax: (303) B9 47692

Wb Site: hitp=rwivw.deza. staze co.us'medizal
E-mail: medicatifdara state.co.us

Colermle State Board of Dentad Examiners
1560 Broadwey. Suite 1310

Despver, CO K02
Phope: |303) 6547755
Frc: (3031 844.7763
Web Site: http:/wvrw dora siate.co vs'dental
E-mail: dentaT @dora stnte.ca.us

CONNECTICUT

Ceanecticet Department of Pullic Health
410 Capito! Avenue

P.O. Box 340508

Rardord. CT 061340308

Pheae: (860} 507-8000

Web Site: hup-“www st crus'dphr

DELAWARE

Delawnce Board of Medical Practice

P.0. Dox 140]

Dover, DE 19903

Canner Building, Sutte 21, §61 Sitver Lake Bivd,
Darver, DE [990¢

Phonc: (302) 7394522 Ext, 211

F 123 7392711

Delaware Stue Board of Dentel Examiners

P.O. Box 1401

Daver, DE 19303

Cemnon Brdlding, Sutte 203, 361 Sibver Lute Bind.
Dover, DE fond

Fax: (302) 735-2731

DISTRICT GF COLUMBIA

Districi of Calumbia Poard of Medicing
825 N. Capitol Street, N.F., 2nd Floor
Wishington. DT 20002

Phone. (202) 442.9200

Fax: l"'OZl -N" 431
w

Districu of Colustibia Beard of Denlistry
Depariment of Cansinger 3ad Regulatry Alfins
B14 H Siract, NV, Room 904

Washinpwn, BC 20003

Phone: (202} 7277478

FLORIDA

Talkahassee, FL 32395 .\ﬁ"-

Phane; {RS01245-4131

Fag; {4503 922-3040

Web Site: hiip:hwww.doligraue (1. usmgamedical?
mchosre hitm

Flegida Board of Ostzopmihic Medieine
1052 Dald Cypress Way, Bin £O6
Isllabagser, FL 32199-3256

Phane: (850} 488.0395

Fax: {850) 9216184

Weh Site: hitp:/fwww. dohsizte.flusamga’
osteopnbleshomehim

Florida Bond of Deatistry

4052 Bald Cypress Way, Bin €06
Tallahassos, FL 323993255
Phone: (350) 4880595

Fax: (85015216184

Web Siter lmp::Aviess dohstate.fLus mguidentistry?
dnhome

GEORECTA

Georgia Comtpesite Staie Board of Medical
Examiners

2 Peachisee Street, §th Floor

Allanta, GA 30303-346%

Phions: (404} 656-3913

Fax: (£04) 656-9723

Web Site: htipzranaw secsate govsebd-medical
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Kunses Dental Baard

3601 5.W, Z9nth Swreel, Suire 134
Topeks, KS 66614-208%
Phoue; {785) 2734780
Fa{785) 273.7845

E-mail: deatak:Zink. g

RENTUCHY

Kenwucky Board of Medical Licensue

310 Whiningion Parivay, Sdite 18

Lowisville, KY 50222

Dhone: [$63) 439-8046

Fax: {%07) 1299423

Weh Site: hpnww state Ky us‘agsaeics Kl

Kentucks Board of Deniistry
10101 Linn Station Road
Lauisvills, KY 46225
Phone: (£01) 422.0573

1 (202} 423-1239

LOUISIANA

Louisiana Stz Board of Medical Examiners
P.0. Box 30230

New Orfeans. LA 70190-0250

630 £amp Stres, New Orlears, L4 70130
Phone: (504) 524-6763

Fax: (404) 5950503

Web Site: hitpiwmav Jsbnc.arg?

B-maif: Lsbmever@lsbme.org

Louisiana Staie Board of Dentistry
385 Canal Srect, Suivc 2680

New Orleans, LA 70130

Phane: (504) S68-8574

Fax: (503) $65.8508

Web Site: btpsiwwav.Isbd erg

MAINE

Mainc Boand af Liced surg in Medicing
157 State House Station

Aupusie, ME 04332-0)37

Phane: {243) 227-3601

Fax (207) 287-6590

Web Site: hapeiwwa docboard org'me”
me_home ham

Muine Board of Qsteopaihls Liceawse

142 State House Station

2 Bangor Strzet

Augusia, ME 043330142

Phoste: (207) 2822480

Fax [207) 2373014

Web Sita: hup: toww, dothord orme-0sice”

Maine Board af Dema? Exvuminers
1§43 Stme House Station

2 Bangor Sireer
Augusiz, ME 043
Fhone: 1207} 287-
Fax: (207) 287-8140

Web Site: hutp:/“sevw sate me.asrpfriauxbaurds!
denhoine Hnm

30143

MARVLAND

Maryland Board af Physician Guality Arsurance
2201 Pancrson Avenmz

Baitimare, MD 2123540055

Thone: 410) 7643777

Toll Free: 1-300-493-6336

Ea (4103 3552252

Wek Site: hupswww dochoxnd orgmd defautt b
E-mail: BPQA erols com

Maryland Baard of Dental Examiners
Spring Girove Hospital Ceater
Benjamin Rush Building

55 Wade Avenue

Baltimore, MD 21228

Phone: (410) 402-8500

Fax: 1310) 3550128

MASSACIEUSETTS

Masgachnsehs Boxd of Rrgistration in Mediciae
10 West Strest

Bouor. M4 02111

Phene: (617) 727-3086

Fax: (617) 451-9368

Wels Site: htipwwa masame dboand srg
E-nail: wrbmasier Emacemedboard org

Massechusetts Hoard of Regisirarion int Dentistry
259 Causewny Siresr, Suite 500

Bastan, MA 82114

Phona: {£17) 727.9978

Weh Site: Mrpiaviw.state mausegboardeda
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Gieargia oard of Demistry Ilincis Board of Dantistry
237 Coliszim Drive Depanmen: of Profecsinnal Reguisricn
Musor, G 312173853 320 W. Waskingron Strecs

Thone: (478) 2071680
Fax: (478) ’0?—!63‘
Web Site: bitp:-www_sos.state. ga.us shd-deatiae:

HAW ]

Hawaii Hoard of Medical Exanziners
P.0. Bex Mg

Henaluly, I3 96801

1010 Rickads St Ilonciulu, Hi 96313
Phone: (05) 586-270%

Fox: (E0%) 586-2659

Liccnsing: (805) S86-3007

Faxt (808) S56-303)

Twaii Board of Dental Examincrs
P.0. Box »169
Ha m!lu.u H 96501

a 02

Fanc (386) 56303
1DANO

Idaho State Board of Mtdicine

P.O. Dox 83720

Baise, IR £3726-0058

Wesrgate Gifice Plza 1355 Witgate Irive, Suwite
40

Phane: (208} 327-7000
Fax: {208} 3277005

Idaho State Doard of Dentistry

P.0. Bax 83720

Duaise, 1D 53720-0021

Phone: 1208) 334-2369

Fuc (208) 334-2247

Web Site: http:www2 state.id.usTsbd

ILLINOIS

Hlinois Deprutman of Professionat Regularicn
320 W. Weshinglon Street

Springficld, IL 62786

Fhone: (217) TES-0300

Springfictd. 1L 62766
Phone: 21517
Web
WHO dent.cim

200
o www.dpr state ilust

INDIANA

Indiana Bealh Professicns Burcau

462 W. Waskington Street, Room Wad)
Indianapatis, IN 46204

Fhone: (3173 232-2960

Fen: (3
Weh Site:

216
orzivoww aiargbph

Indiana State Board of Dertistry

402 W, Washington Surest, Room W41
Indianapolis, IN 16204

Thone: (317) 2354406

Weh Site: hirp;
hpbishde

wivw accesindiana com?

1WA

fowa Buard of Medival Examiners
400 5.3, Bib Stect, Seite ©

Des Moines. [A 50309-4655
Phane: [515) 231-5121

Fax: (515) 2425908
Web Site: hupriwww dochoard ergiin
ia_home.bim

E-mail:

ibmeiZbonstate facs

lowa Board of Denta) Examinere
400 5.1V, Bth Streci. Suite D

Des Moings, 1A 50309

Phone: (515) 281-5157

Fuxc: (515} 2817969

Web Site: hitpsi-was stme iz dentalboard?

KANSAS

Kansus Stale Boand of Healing Ams

235 5. Topeha Roulrvard
Topeka, KS 66603-3068

Flhone: (785} 295-7512
Fq %) 2D6-6852

September 2001
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MICHIGAN

Michigan Board of Medicine

P.O. Box 30630

Lansing, Ml 48809-7318

11 W O Street, Jat Flocr, Laring, MI 45913
Phone: (517} 3

Web Site: hitp-"wwvw i state.ming bliser!.

Michignn Baard of Dstenpahic Medicine end
Sumpery

P.O. Box 30670

Lansing, 311 4E209-7518

1 1 Ourawa Streer, 18t Floor, Lenning, A
Phene: (317) 323-6373

Faor: (§17) 3732172

Wb Site: httpzwww.cieslate nit.ucbhsee:

45533

Michigan Bourd of Dentistny

P2 Bos 306702518

Langing, M1 48309

61 W Dt Sreet, Isi Floor. Lenising, M 18335
Phone; (217) 373-9102

Fax | $17) 3732179

MENNESOTA

Ainnesota Noad of Medival Practice
2529 Linjversity Avenue S, E. Suitz 500
Minneapolis, MN 353143

Phane: (512} 61
Fax: 1613) 617
Web Site: hitp-www.bmp state mius

Minnesots Bisard of Dentistory

2829 Universine Avertur, SE.. Suite 350
Mixneapolis, SN 53414.3242

Phone: (612 6172250

Ewc (612) 6122280

Web Site: hatp-*vww. deotalboard sate mnus

MISSISSIPF

Migsissipps Stute Bonrd of Medical Licensun:
1267 Crane Ridge Drive, Suite 200-B
Tackson, M5 39216

Phone1{601) 987-3079

Fex: (601) 9874159

Web Site: httpziwsow nnbnd yiute ms.us

Mississippi Stee Baand of Dental Bxaminers
600 East Amite Strect, Suite 100

Jackson M5 39203280}

Phone: {601) 944-3622

Fax; 1601) 934-4624
Web bitp-twww. msbde.star.ms.us?

AMISSOURI

Mhssowd Stare Beard of Registration

for the 1lealing Ass

3695 Missouri Qive.

PO Boxd

Jefcrson City, MO 63102

Phene: (S73) 7510098

Fax: (5731 751-3166

Web Site:

hipefwwaw.coodey sluleano.us/prhealarts
E-mail: heatarts Zinail.state mo.us

Missouri State Dental Brard

3605 Missoun Bhvd.

F.O. Box 1267

Jefferson City, MO $5102

Phene: (£73} 7510040

Fax: (473) 7318216

Web Sirg: hpuiww ecodev.stite.no.us pridental?
E-mail denalZmall seate Juo ug

MONTANA

Montuna Hoard of Medical Exantiners

301 Sounth Park, 41h Fioor

¥.0. Box 200513

Helena, MT $9620-0513

Phone: (106) 841-2360

Fax: {406) 8413363

Web Site: hipiAanw.com. sigiemlus Lizense!
POL/pol_boardsmed_boardboard_pageliun
E-mail* compolmed @ st.ue miusg

Montana Board of Hemiswy
3¢1 South Park, 4th Foar

P.O. Box 200813

Helena, MT 39625-83813
Phone: {406) 2412390

Fax: (406} 8412305

Web Site: hnp:‘wont.com state sl usLizenss!
POLpol_boards'den_board board_page um
F-mail: compoldenZsiate mit.us
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NEBRASKA

Webraska Seate Board of Examisers
in Mcdicine and Surgeny

F.0. Box 94946

Lincoln, NE $8509-1986

307 Centerniaal Mot} Seuth

Fuone; (402) 4732118

Fax: {402) 117-357
Web Site. huperwaes bhasatene sl
eriindex bim

Nebraska Board of Examiners in Dentiary
PO, Box 54956

Lincela, NE (85094986

Phone: {102)471-2118

NEVADA

Nevada Bosrd of Medivl Examiners

PO, Box 23

Rano, NV 85510

1205 Termina! Wy, Suinr 504, Keno. Nevada
Al

Phone: (775) 685-25%9

Fav: (TI5) 6552321

Toll Free: (8841 $90-B210

Web Site: btipuiwww.staie nv.usmedizal’
E-mait: nsbme Fgovinail stme v w5

Wevada Sraie Board of Ostenpaihic Medicine
2930 E. Flainge Rosd, Suitc E-3

Las Vegas, NV §9121-5208

Thone: (702) 732-2147

Fax: {702) 732:2079

Nevada Stare Doard of Denial Exa;
2295-B Renalssance Dr.

Las Vegas. NV 39119

Fhone: (702) 486-7044

Toll Free: |-800-DDS.EXAM
Fax (FON 4367046

Wels Site; hitp:wwwv.nvdemalbonrd org
E-mail: pshdeE sovmail state v, us

NEW HAMESMIRE

State of New Hanpshire Board of Mediciae
2 Irdustial Park Drive. Suite &

Cencerd, NH 03301.3520

Phoge: (603)221-1203

Fac: (503} 2716702

Web Site: Btip:wuoow sixte nh us'medicine

dew Hampshire Boant of Dectal Exzminers
2 Industrind Park Drive

Coneerd, NH 03301-R520

Phone: (503) 2714561

Fa: (603} 271-6202

Web Site: hapriwebster:staze nbus'denl

NEW JERSEY

New Jersey Srte Board of Medizsl Examiaers
PO Box 143

Trenten, N 08625-6183

10 E Front Sneer, 2nd Floor

Thon: (605) 8267190

Fax: (609} 584-5920

Web Site: Bty wwwv.state nj.usTps'eat
medical ktm

New Jorsay Suate Davd of Dentistry
124 Halsey Stroet

P.O. Box 43005

.\'ﬂn.rk NI o21m

BEW MEXICO

New Menico Siate Board of Medical Examiners
491 Old Santa Fe Trail

Lamy Building, 2nd Floor

Sama Fe, XM 87500

Phone: {305) $22-5022

Tcll Free: |-300-045-5845

New Mexiva Board of Ostoopathic Examiners
Board

20535 Pacheco Streed, Suire 400

PO, Box 25101

Sanla Fe, NM 87305

Phone: (3051 476-7120

Fax: 1505} 817-7095

Web Site: htypstwww rldsiate.nm us bl
ostegpathlc_cxaminers_board hm

E-mail: OsteaBoand 2siate nm us

September 2001
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OKLANOMA

Oklahoma Board of Madical Liceusure asd
upervision

P.O.Box 18256

Oklehome City, OK 731540256

FINN. Franels Sireer, Suite €, Gilatarut Citv,

OK 7RIS

Phenc: (405) S45-6841

Fax: (405} 848-5240

Web Site: btip.? wars oshmls state.ok g

PENNSYLVANIA

Penpsylvenia Stale Board of Medicine

P.O. Rox 2649

Harishurg, PA 12105-2659

Phone: {717) 7471400

Fax: (7171 787-7769

Wb Sile: bt www.dos.state.prusbpeamedbd:
mainpage.hmm

E-mail: medicineZ padot dot.siate.paus

E-tall: suppe @oshmle state ok us

Oktalisma Board of Osteopathic Examiners

Dhone: (305} 528-8625
Fax: {403) $57.0653
Web Site: hnpeiAwww. docbaand nngiok-uk. b

‘Oklakomz Doand of Dentistry

6301 N. Broadveay, Suite 270

Okiahoma Ciry, OK 23116

Phonc: (423) 248,364

Fax: (405) 848-3279

Web Size: hrpaveww. stz olousi~denist
E-mail: dentinZoklaoslsate.ok.us

OREGON

Orzgun Bazrd of Medical Examincrs
620 Crown Plaza

1500 S.W.FiriL Avenue

Purtland QR, 87201-5826

Bhoae: (503) 229-3770

Fax: (503) 2296343

Web Site: hupyswww.bme state.or us/
E-mail: bmre.infeifgitziconus

Orzgon Board of Drentislry

1515 5 W, £1h Avenue, Sujte 602
Portland, OR 57201-3451

Phane: (503) 2255520

Faox; ($03) 229-6606

Wb Site: htip:fwurw cregondeatisiy orgs
E-mafl; information/Gorcrondentistry org

Perusyhania Sente Bowrd of Osteopathic Medicine
PO, Dox 2649

Harrishurg. PA 17105-264%

Dhone: {717) TR3-4858

7168

vty dos. St paus hpoaeHbd’

mainpagehtin
E-mail. asteopat g pados.dos stals paus

Pennsylvania Swae Board of Dentistry

P.0. Box 2649

Batisbug. PA 17105-264%

Phone: (F17) 783-7162

Foc (7IT) 782-77269

Web Site: bttn-"wwav.dos.state. pa.us bpoa'denbd
mainpage.htm

E-muil: dentinrignados dos sate pauy

RIGDE ISLAND

Rhadz Istand Buard of Madieal Licensure
and Diseipline

Department of Health

3 Capite! 13ill, Room 208
Providence, RI 02008-5007

Plione: (301) 2223855

Fax: (401) 2222358

Web Site: hatp:tiooww: docboard ot

him

Rhade 1st2nd Board of Examiness in Dentistry
3 Capitol Hill, Reem 404

Lrewidence, RY 02908-5097

Phane: (301} 222-2151
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New Mexico Board of Denta Health Care

2055 Pachcoe Steeet, Suite 400

Santa e, NM 87304

Thone: {505) 476-7 128

Web Site:

hitpo/iwww i state.em ushdicdentalindes, by
E-mail: DentalBoard Zsue omous

NEW YORK

Office of Professional Medical Conduct
New York State Department of Fizalth
433 Riser Strect, Subic 303

Troy, NY L2850

s hapravanchealth staie ny os
E-mait: apne @healih state ay.os

New Yark Stae Board for Madicine
Crlural Educatian Cemter. Room 5023
Empire Stae Plaza

Albany, NY 12230

Phone: (518) 4723841

Tax: (S1%) 486-3845

Web Site: hipuiworw.op.nysed gor
E-mail: medbd:@mail nysed.gov’

New Yerk State Board for Dentistry
Cultural Edugation Center

Rouin 3035

Albziy, NV 12230

Phane: (318) 4743838

Fax: (513)473.6095

Web Site: kitp-Auww opnysed gov
E-mail: dentbd Wil nysed.cov

NORTI CAROLINA

Nenh Carolina Mzdical Board

PO, Box 20007

Raleigh, NC 27619

120} From Sereet, Sutte 100 Roleigh NC 2780%
Phone: (919) 326.1100

Fax: {919)326-113D

Web Site: Inpravww docboard orgoe?

E-mail: info nemedbonard.org

Korh Caralina Stade Board of Dental Exgminzny
PO, Box 31270

Raleigk, NC 27622-2270

3716 Naioral Drive, Rafugk NC 27612
Phone: (219 781-4001

Fax: €919 5314187

Weh Site: htp www nedentalboard org
E-maik jnfo@nedentalhopnd irg

SORTI DAKOTA

Nonh Dakeza Sste Bosest of Medical Exariners
Ciry Crater Flasa

111 E. Broadway. Suite 12

Bismark, ND 53504

Phone: (701) 3386500

Fax: (701) 328-6305

Web Site: htpww ndbome com:

Nerth Dakow Stz Beard of Denaal Exaniners
P.0. Box 7246

Bismarek. KD S8507-7246

Phome: |701) 25E-8600

Fax; {701) 224.9824

Web : bipZiwnwnddenialboard orgd
Femafl: nditde eptad.cam

Relbile ]

Snmie oM Obio Madical Board

TT 5 %ligh Sireee, {70h Floor
Columbus, OH 432664313
Phana: {6143 366-3934

Complain Ling: 1-800-524.7717

£ax: (514) T2E-5946

Web Site: hnpAwnw.ntae ch us'med:

Obio State Demal Spard
775, |ligh Street, 136 Floor
Celumbus, OIf 432660306
Phone: (614) 466-2580

Fax: (§14) 752
Weh Siter

stz ol useden’
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S50UTU CAROLINA

South Canlina Board of Medical Examinas
P.0. Box 11289

Colunrbia, 5C 29211-128%

Krger Ofice Pk Kingutree Buitding

R Ceargrview Drive, Suite 302 Cokbir SC

B H

Web Site: hupifwww.lrstate s usmedum
E-mail: medboard @med) 1l state.scus

South Carclina Board of Dentisiny

2.0 Box 11229

Colambia. SC 222111329

Koger Qfice Park Kimgamee 3wl fing,

110 Ceatrrview Drive, Columbla, SC 29210
Phone: (303) 396-4399

Fax: (§03) BIG-A556

Weh Site: Attp:wwwlir state seusdenlichun

SOUTI DAKOTA

South Dakota Board of Medical
and Osteopathic Exeminers
1323 5. Minnesot Avy
Sipux Falls, S0 57305

Phante: (605) 334-8343

Fax: [60£) 336-0270

Web Sitc: bitp:f/wnw siate sdasidermadieal
med-hem.bim

Sotith Dekots $tare Board of Dentistry

PG Box 1037

Pierre, SD 7341

Phepe: (605) 224-1282

Frx: {6051 2247426

Web Site: http:fwww.siatcad.us'deridentivicy!
dent-hom hm

E-mail: sdsbd ZdigncLoom

Tennes.ee Beard of Dsteopsthic Examiners
1st Flear, Cnrd:lll II Duilding

42% Hh Avewe
Naslnille. TN W}Aﬂ-l(llﬂ
Phone: (6127 532-1353
Fav 7613 5325369

Tennesser Doard of Dintistry
151 Floar, Cordell 1{ull Buildiag
425 illu\\!rue North

ilke.

Fax: {615} $32-5369
Wb Site: hitpr7 170,142,741 807
binf-binBALFproflist.pl

TEXNAS

Texas Stale Brand of Medizal Examiners

I‘O Box 201

X 18768-2018

J;H G»a.h!u\.c, Tvwer 3. Sulte 630, Augin, TX

th:. 1£12) 3057610

Fas: (512; 105.7008

Camplaint Line: 1-300-203-9355

Web Site: binp=uwew. Isbme. sute x st

Teaas State Board of Deatal Examiners.
353 Guadalope, Tawer 3, Suits 503
Avstin, TX 78701
Fhone: {512} 463-8100
Fax: (311) 463-2152

Wb hitpriaww sbde.stals. bk us

TTAl

Unah Physicians Licensing Boant
Division of Gesmpational ang Prfessimmal
Licensiog

TENNESSEE P.O. Bax 146741
Salt Lake City, 11T 84114-6741
Tennessez Board of Medi 160 Eues 368 Siadls, 4t Flaor, Salt Lake Ciry.
1st Fleor, Cordel} Hull Builting T 8456,
425 5ih Avenuc Nerth Plane: (201} 530-6628
Nashville, TN 37247-1010 Fe 1801) S30-6511
Phone: (615) 832-4384 Web Siie hipcwwns commerce. stte cLus dopl’
Tax: (6151 §32-5369 dopiT.hte
Web Site: hnp:#7170.142.76. 15801 E-mail: brdopl. pfaissur@emall stae urug
brml-binBMFproflist pl
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Uish Board of Dentists aed Dertal Hygienists Virgiria Baord of Dentistry
Division of Secupatiooal and Pmrmmml $606 . Broad Sireet, 4th Floer
Licensing Richmand, V4 23230.1717
PO.Box 14671” Fhanc: (204) 662-9906
Web Site: hp:ww dhp sacs sa usleselone
TG Eart 300 Sourh, S Lake Cigy, UT 34702 deptam

Phones (3010 3306740

) 5306511

doptt htm
E-ranil: brdopl pfirkard el nneut ug

VERMONT

Vemont Board of Medicnd Practice
10% State Street

Montpelier, VT 05600-1306
Phone: {802) §28-2673

Fn (ED..)I"! 5450

Imp www docheard orgrtverment itm

Vemont Bourd of Osteopathic Physicians
and Surpeons

Office of Prafessionz} Regulwiton

26 Terrace Sweet, Drawer 19

Slonipelier, VT 02609-1101

Phone: {B02)£38-2375

Fax; (§02) B2R-2465

Web Site: hirp:Swww viprofessionals.org’
wprbeginbm

Vermaont Beard of Dental Examiners
26 Tersee Sucet, Draner 09
Nenigelicr, VT 05609-1106

Phene; (802) 828:2390

Fasc: (802) B35-2365

Web Site: hitp:viprofesdianals orprdentistss
VIRGINLA
¥irginia Boand of Medicine

6626 W. Braad Strect, ih Floct

Richmond, VA 2323017

Fhone: (804) 662-9908

Fax: {504) 6629941

Web Siwe: htlpoiwwwdip sutese s Tevelone’
med htm

E-mail: medbd @dhp stase vn us

huprw.CHnNIEREaLA ¢ ul pdopl?

E-cail: denbdgdhpstatcva
WASHINGTON

\Washingten Suee Deparment of Health
Medizal Quality Assurence Comniission

P.0. Box 37866

Olympia, Wa $REC4-TE66

1300 Guipce Sreet S E, Olyaipra, WA 95508
Phione: (360 2364300

Fax: (360} F86-4573

Wrh Site: hipurwsewe doh.wa, govynedical”
defaulhn

Washinglon Boand of Dsteopathic Madivine
and Surpery

P.O. Box 47870

Olympia. WA 98504-7870

1360 Quince Sireet S E, D wipia, 104 95541
Phone: {360} 2364935

Fax: {360) 586-0745

Wb Site: itp=www.dohwa govhsquhpgadt
Osteopaik defanle bim

Breasl Qualily Assurance Commission
T.0.Box 47367

Olympia, WA 95504-7867

300 Quirsce Sirver SE. Ofympia WA 95507
Thane: (360) 2364863

Fux: (360} 66--50T7

Web Site: httpwwaw. fohwva govlisqabpqad:
Denlat'default him

WEST YIRGINIA

West Virginis Baard of Medicine

Charkeston, WY 25313

Phane: (304) 556-2821

Fax: (364} 558:2084

Weh Sile: hapswww wrdbhr.orgtwybom?

nia Board of Oneapatly
334 Peneo Road

Welnon, WV 26062

Phone: (304) 7234633

Fax: (304) 723-2877

B-mail: bdostco@mailwyner adu
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WISCONSIY

Wisconsin Medical Examining Board
Department of Regulation and Licensing

P.0, Bax 5935

Madisen, W[ S370R-5835

1400 E \Wsshington dreme, Room 141, Madivan
153703

Phanc: (6033 266-2112

Fax: (605) 267-0644

Web Site: Bitp:“badper fate.wi s sgencies:drt’
Regulationhimt dod27
E-mail: dorl @drlsmale-
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WYOMING

Wynming Doard af Medivine
211 Wes1 19h Sreet
Colony Building. 2nd Floor
Cheyenne, WY 52002
Phonc: (307} 77E-7653

Fax: (307) 7782069

Wyoming Brwd of Bental Examiuers
PO. Box 272

Kemmerez, WY 33101

Phone: (307) 7776529

U.S. TERRITORIES

The Molluwving US Temudes ars defined oy Srates
in §60.7 af the Tata Bank Regolations.

AMIRICAN SAMOA

Departiment of Medieal Services
Ameri¢an Samoa Goverament

LR Tropical Medical Center

Tirret Drive

Tago Pago, AS 96759

Phane: 011 (6347 6334350

Fooo 011 (63416331569

Web Sitc: bipi-swww samoanet comasg

GLAM

Guam Board ol Medical Examiners
Health Professicnal Licensing Office
P.O. Box 216
Hagalna, GU %6532
Ehone: M1 (671) 4750251
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Puerin Rice Boand of Medicn) Exeminers
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San fuxm, PR D903

Nenmedy Avere, W4 BMy.. Hopur ded Qbruro,
Partuarle, Fiso 5. Pueria Nnava 10920
Phans: (787) 782-5959

Fa (M7) 782

Pusrto Rico Doand of Devtal Exuniners.
F.0. Box 16288

San Juan, PR 00908

Phene: (787)725-816)

YIRGIN ISLANDS

Yirgin Istacds Board of Medical Examiners
Creparunent of Heal

4B Sugar Extale

51, Thomas, Vi bbS02

Phone: (3300 774-D117

Fax: (140) 7773061
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APPENDIX A: Glossary

This glossary contains terms that relate to the Natjonal Practitioner Data Bank (NPDR), end
the definilions apply anly to their ueage in conjunction with the NPDB and its palicics and
procedures.

adverse action — (1} an action taken against & practitioner’s clinical privileges or medical
st membership in a health care entity, or (2) a licensure disciplinary action.

Adverse Aetiont Codes — a list of ndverse actions and the codes used fo identify them when
submitting reports to the NPDB.

Adverse Action Repart (AAR)-- the format used by health care entities and State
Licensing Boards 1o ceport an adverse setion 1nken against a physician, dentist, or other
ticalth care practitioner,

adversely affeets — reduces, rostricts, susprnds, revokes, or denies clinical privileges or
membarship in a health care entity.

autherized ageni — an individual or organization that an cligible entity desiynates 10 query
the NPDB on ifs hehalf. 1 most cases, an authorized agent is un independont contractor ta
the requesting eatity (for instance. a county medical society or state liospital assaciation)
used for lized cradentialing. An authorized agent cannat query the NPDT without
designation from an cligible entity.

antiorized submitter — an individual empowered by an ¢linible entity to submit reports or
querics 10 the NPDB. The suthorized submitter certifies the legitimacy of information in o
query of repart submitted to the NPDB. In most cases, the suthorized subminer 3s an
employee of the cligible endty (such as an Administrator ot Medical Staff Director).

Loard of medical Eners — o body ur subdivision of such body that is designated by a
State for licensi itoring, and disciplining physicians or dentists. This 1emn includes
boatds of allopathic er

pathi iners, 2 ite board, o subdivision, or sn
equivalem body as determined by the State,

clinical privileges — privileges, membership o the medical stalf, and olher sircumstances
(including pancl berships) in which a physicion, denlist, or other Hcensed health care
practitiener is permitted Lo furnish medical care by a health care entity.

Correction —- 1 change intended to supersede a report in the NPDB,

Datn Bank Identifieation Number (DBID) — o unique, 15-digit, identilication number
osstigned to ciigible cotities and autharized agents when they register with the NFDB.
Entities nnd agents need this number to query and report to the NPDB using the IQRS. The
DBID must be included on 21l correspondence 1o the NFDB.
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deatlst — a doster of derial suraesy, a docwor of demtai medicine, or the squivalent whe is
legally authorized to practice demistry By a State, or wha, without awthorizy, holds himseli o
herself out t0 be so authorized.

Department of Health and Huinan Services (HIS)— the Government agency responsible
for adininistration of the NPDB.

dispute— a formal, written ebjection of the accuracy of a repant or the [act that a specific
event was reported lo the NPDB. Disputes may be made only by the subject of a seport.

Data Bank Control Number (DCN) — the idemification number assipned iy the NPDB
thal is used 1o identily each query and report. Eifgible entities use the DCN when submitting
2 Corrzction or a Void 10 the NPDB.

draft—a report that is tzmporerily stored witkout heing subtmined 1o the NPDB-TIPDB for
processing, Reporlers may crente drafis of any type of repor and store them lor fsture
retrieval for up ta 30 days, Dradl reports are nol requived 1o have sl mandatory data
¢lements completed and are not vonsidered velid submissioms (o the NPDB-HIPDEB,

Dirug Enforcenicat Adeministration (DEA} — the Government agency that registers
il 1w dispense cantrolled sub and assigns practitioners Federal DEA

p
Numbers.

Electronic Funds Transfer (EFT) — a method of electconic payinent for NPDRB queries,
Entities may autharize 1heir banks to direcy debit their accounts in order 1o pay for queries
precessed by the NPDB. To use the Electrenic Funds Transfer payment method, enlitics
must provide to the NFDL the accoum number, routing code, and type of account {checking
or savings) for the bank actount from swhich fioe payment is authatized.

eligible eptity — an eatty that is entilled 1o query andor repart to the NPDB under the
pravisiens of Title [V of Public Law 99660, as speeified in 45 CFR Pant 60, Eligible
entitics must cernify theie eligibility to the NPDB in order to query and’er fEpeTL

Entity Primary Function Codes — two-digit eode that best describes the primary function
yaur enthty performs. The code is used on the Enrity Regéstration form.

formmal peer veview process — the conduct of professional review aetivities through
formally adopted wrilten procedures that provide fer adequate nolice and an epporiunity far
a hearing.

Freedom of Tnformation Act (FOJAY — the law that provides public sccess to Federal
Governmental records. See the Informalion Sources chapter of this Guidrbaok.

Henith Care Quatisy Yisprovement Aci of 1986, 1s amended — Title [V of Public Law
99-G60; leyislation intended to improve the quality of medical care Ly encoursging hospitals,
State Licensing Boards, and ather health care entities, including professional societies. w
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identify and discipline those who engage In unprofessional bekavior: and to restrict he
ability of incompetent practitioners to move from State 1o Stale withow disclosute of
discovery of ths practiti ! previous d; ing or i i perfarmance.

Iealth care entity — (1) & hospital: 12) an entily hat provides health care services and
fellows a formal peer veview process for the purpase of funthering quality health care; or (1)
a professional society or a Jilce or agent thereol. including those at the nacional, State,
or jeeal level, of physicians, dentists, or athet health care praciitionsrs, that Tollows a formal
peer review process for the purpose of furthering quality heakdt zare.

health care proctitioner — an individual other than a physician or dentist (1) who is
licensed or athenwisce awhorized by a Siate to provide healih care services. or (3) who.
without State autharity, holds himsell or hersell out to be authorized ta pravide health care
services,

hospital [as descrived in Section 1861(c)(1) and (7) of the Social Steurity Act} — an
institution primarily engaged in providing, by or under the supervision of physicians. 1o
inpaticnts {1) dizgnastic services and Uieripeutic services for medical diagnosis. trestment,
and eare of injured, disabled, or sick persons; or {2) rehabilitation services for the
rehabilitation of injured. disabled, of sick persans, snd, il required by State or focal law, is
ficensed or is appraved by the sgency of the Stae or localiy responsible for licensing
hospitals as mueting the standards established for such licensi

FCO Transfes Program {(IT1°) — a progra: that Wansmits Interface Contral Document
{3CD) report and query files Lo and from the NPDB-HIPDB. This oplicn is used by entilics
i do not have aceess to the IQRS, or prefer 1o generte seports and queris using custom
saftware.

Initial Report — the original recard of a medical malpractice payment or adverse action
submitted by a reponing entity. An cligible entity refesences an Initiaf Report (using 1he
DENY when submitting a Correction, Void, or Revision to Aclion.

Imtegrated Querying and Heporting Service (IQRS) — an clectronic. Internet-based
system for querying and reporting to the NPDB and the HITDB.

Interface Control Bocuwment (ICD) — a file formal for the NPDB-HIPDE that rEpresents
ufl componenis of reports and querivs. Entities whe do net have acecss to the Intemet may
fip their quedies and reports in ICD format.

licensure Jisciplinary aetion — (1) revoeativn, suspension, vestriction, or acceptance of
surrender of a license; and (2) consure. reprimand, oc probation of a licensed physician oz

demist based on professi P or professional conduct

meilical malpractice payer — i enlity thal makes 1 medicat malpactice paymient Through
an inswance policy or atherwise for the benefit of 1 proctitioner.
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socizty ar association; (b} the physician’s, dentist’s, or other health care practitioner’s
fees or the physician®s, dentist's, or ather health care practitivner's advertising or
engaging in uther compclitive acts intended to solicit or retain business (¢) 1ho

phy 's, dentist’s, or ather health care practitioner's participation in prepaid group
health plans, salaried employment. or any other manner of defivering health services
whether on o e-for-service or ather basis; {d) a physician's, dentist’s. or other health
care practitianes’s nssociation with, supervision of, delegation of authovity (o, support
for, training of, or paricipation in 2 privale group practice with, a member or members of
¢ particular class of health cate practitioner or professional; or (€} any oiher matter hut
does not nelate 10 the professional r or professional conduct of o physician.
deziist, or other health care prectiones.

professinnal review activiey — an activity of 2 health care entity with respecl to an
individual physiciun, denlist, or other healh care practitioner: {3) 1o detorming whether the
physician, dentist, ot other health care prociitioner may have clinical privileges with respeet
ta, or membership in, the entity; {2) 10 determine the scope or conditions of such privileges
or membership; or {3) 12 change or modify such privileges or membership.

professiona] saciety — on association of physicians or dentists that follows 3 format peer
review process for the purpesc of Turihering quality health care,

QPRAC - sullware previously available rom the NPDB that atlowed cligible entitics to
query and repon clectronically eiter via network telecammunication using a medem or on
diskettcs submined by mail. QP'RAC has been replaced by the IQRS.,

query — a request for information submitted to the NPDB by an eligible entity cr autharized
agent viz the LORS or ICD format.

vepart — record of o medical malpeactice payment er adverss action submitled to the NPDB
by an cligible eatity. Repons may be submiticd via the IQRS or by ITP using the appropriale
1CD formet

Revision to Action — an neriou relating to and medifying an adverse action previously
reperted 1o the NPDB. A Revision fa Action does not supersede a previously reported
adveese action. An entily that reports an Initia! ndverse action must also report any revision
1o thal action.

Secretary — the Secretary of Health and Human Services.

Secretarizl Review — the recourse provided o practitioner in the event that he ar she
dispules & report to the NPDB and the rcporting eatity {1} declines to change the report or

(2} does ot respond. The Secretary of HHS will review the case and detenning wheiher the
report is lactually accurate or should have been reported to the NFDB.

selfquery — a subject’s request for information contained in the NPDRBE-HIPDB about
Bimself or herself. All seif-query requests are automatically submited o both the NPDB and
the HIPDB. A selfquery may not be seal to only one Data Bank.
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medical maly ite payment —a ¥ exchange as a result ol 2 or
Judgniem of a written complaint or claim demanding payment based on a physivian's,
dentist’s, or other licensed healil care praciioner’s provision of of failure Lo provide health
cape services, aml nay include, but is nol limited 1o, the filing of a cause of action. based on
the faw of 10rt. brougkt in any State er Federal Court ar other adjudicative body.

Medical Maipractice Payment Report — the format used by medical malpraclice payers to
repont o medical malpractics payment made for the benefit of a physician, dentist. or other
health care practitioner.

NPDB-HIPDB Customer Serviee Center — The Customer Service Center encompasses all
the tools and services that the Daiz Banks use 10 suppors customers. Questions may be
directed 10 Informaion Specialists at the Customer Service Cenler by e-mail at npdb-
FipedbGsra.com or by phong at 1-800-767-6732 {TDD 1-703-302-9393).

Oceepation/Field of Licensure Codes — a list of oecupational activities/licensune
entegories for health care pragtitioners, providers, end suppliers, and 1he codes used w
idenmily them.

physician — & dactor ol medicine ot osteopathy who is legally zutherized to practice
medicing or surgery by a State, or whe, witheut authority, halds himscll or herself aut s by
s¢ authorized.

Portable Document Format (PDF) — files with a .pdf extznsion, such as Adohe Acrobal
Reader files. Fonnat used for NPDD query and report responses and other fanms secessed
via the IQRS.

practitioner — a physician. dentist, or other licensed healh care practitioner,

Trivacy Aet — the law that establish feavands for the p on of Federa! sysiems of
records the Government coilects and keeps an individual persons. Sec the Information
Soutces chapler of tis Guidehook.

prafessienal review actisn — an action or recommendation of a hezlth core 2ntity:

(17 1uken in the course of professional review aetivily:

12} based on the professivnal compeience or professional conduct of an individusl physician,
deniist, or ather healih care practitioner which alects or could alfeet adversely the health

er welfare of a pationt or patients; and

(3) which adversely affects or may adversely affect the clinical privileges af the ghysician,
dentist, or ozher health care practitioner.

4) This verm excludes actions which are primarity based an: (a) the physician’s, dentist’s, or
ather health care pactitioner's association. or lack of assctiation, with 2 professional
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Seate — the 50 States. the District ef Colunbis. Puerto Rico, the Virgin Islands, Guam,
American Samog, and the Northern Mariana Islands,

Statc Yicensing board — 2 penstic term used ta refer 1o $tale medical and denlal boards, as
well as those bodics responsiblz for licensing ether heath core praciitioners,

State medical nr deotad bosrd — a board of medical cxaminers.

subject seatemcst —a silement of up te 2,000 charactess (including spaces and
punctuatian} or Jess submitted by a subject practitioner repanding o repart cantained in the
NPDB.

Vol — a retraction vf a repon in its entirety. Vaided reports are not disclosed in response
(o queries, includh 1f-gueries by practiti Reports may be voided only by the
reporting entily or the Secretary of HHS through Secretarial Review,

45 Codde of Federal Regulasions Part 60 (45 CFI2 §0) — [Federl regulations that povern
the NFDB. See Appendix B.
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APPENDIX B: Laws and Repufations

The following laws and regulations apply (o the Nationyl Peactitioner Data Bank. The full
text can b accessed by clicking the neb site link next to each.

Thle IV af Public Leaw 99-660, complele text of the Health Care Qualite Improvemenr Act af
1986, as amended. At Sunw npedb-hindb. copyinfolegistation titte4 Fiml

Tile IV Regulntions. complete text af the 43 CFR Pant 60, October 17, 1989,
http: rewe uppdb-hipdd.com infotegislariond Scfr60.kaml

'vif Manew Fenufties, 42 CFR Part 1003,
cAwwsnpdb-hipdb.comvinfa.fegistarion’d 2cfr huml

s of FOLA, 5 USC §552. allest the

Freedom of Information Aer (FGIAL. The provi
lissemination of inforiiion ined in the RPDB.
Ritpetiwwre npudb-Fipudh. cominfa Tegistartonoio Itmi

Privacy Act of 1971 Aheration of Systein of Records - The Privacy Aef affects the
disseminaion of information comained in the NPDB. Plesse reference the Privacy Aci.
3 USC §5520. hnp-/www.npdb-hipdd.com'inferTegistation privacy kot

Final suls inthe Federo! Regiver on March 1, 1999, that removes the prohibitiun against the
WNEDR charging for selfiqueries, and therefore, allows the NPDB 10 assess cesls in an
equitable manner. hitp: www.ipdb-hipdh. corepubsfedreg3-1-99 pf

Notice in the Federal Register on March 1, 1999, announcing a 510 Fee for health care
practitioners who request intormation about themselves (seli-gquery) from the NPDR,
elfective March 31. 1999, Fitp:twiv.npelh-Bipith.compubsifedreg3-1-99.pdf
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APPENDIX C; Abbreviations

AAR Adverse Action Repon

BHPe Bureau of Health Professions

CFR Ciulz of Federal Regulations

CMsS Centers for Medicare & Medicaid Services (formerly the Health Care
Financing Administration)

DBID Data Bank Identification Number

nexs Data Bark Centrol Numsber

DEA Drrug Enlorcement Administration

DA Division of Quality Assurance

EFT Liecrronic Funds Transfer

FOo1A Freedom of Informarion Acl

HIIS 1.5, Department of Health and Human Scrvices

HIPDB Healtheare [nicgrity and Protection Dala Bank

HMO 13zalth Mainiciance Grganjzation

HRSA T3ealth Resaurces and Services Adminfstration

icn Interface Contral Dacument

ITP (ICDY Trunsfer Protgeal

QRS Integrated Que and Reponting Service

LAE Loss Adjustment Expense

MCO Managed Care Creanization

MMER Medicore?Medicaid Exclusion Repon

MMPR Medical Malpractice Payment Repert

NPDR National Pructitioner Data Bank

OiG Ofice of [aspecter Genera/HAS

FDF Portable Documemt File

PPO Peeleered Provider Organization

QPRAC Query on Practitioners

RVD Repon Verification Dacument

SND Subject Notification Document

58N Social Security T

TDD Telecommunications Device for the Deal’

™ Taxpaver Identificadan Numbuer
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